











“WT is in our power, within the next five or six years, to 
transform the whole appearance of mental nursing in 
this country.” This was the challenge given by 
Dame Enid Russell-Smith, Under-Secretary, Ministry 

of Health, to the regional conference of nurses, doctors and 

administrators from mental hospitals, held at St. Albans, 

the report of which is continued on page 13/4. 

In the belief that the mental.and mental deficiency 
hospitals themselves are already taking steps to bring 
about this transformation, the Nursing Times is offering 
£100 in prizes for the best brochure from a mental or 
mental deficiency hospital or nursing school presenting 
the professional aspect of these branches of nursing and 
the preparation required by the selected student nurses 
(see below and page 1321). The prizes will be books (to 
the value of £100) for the nurses professional library, 
the books to be chosen by the prizewinning hospitals. 

Looking back even 10 or 20 years there has already 
been considerable transformation, for example, in the 
appearance of hospital buildings and by the opening of 
new outpatient departments, day hospitals and social 
clubs for patients. There have been major developments 
in treatment and an extraordinary progress in the figures 
of voluntary admissions compared with those for certified 
patients, and in the rates of discharge. Keeping pace 
with these changes and with the transfer of the training 
requirements from the Royal Medico-Psychological Asso- 
ciation (R.M.P.A.) to the General Nursing Councils, the 
trained nursing staff in mental hospitals and mental 
deficiency institutions have been faced with a tremendous 
task and many problems, but great opportunities. 

Perhaps one of the most significant changes 
which may transform the attitude of the public 
to mental nursing will be ‘the unlocked door’. 
In a leading article under this title and an 
article entitled ‘Freedom in Mental Hospitals— 
the End and the Means’, in The Lancet of Nov- 
ember 6, the possibility is foreseen that the old 
idea of the warder may finally give place to that 
of the nurse caring for patients who have sought 
refuge in the hospital and can now be encouraged 
and helped to return to their place in the difficult 
world outside. 

In the second article four hospitals are referred 
to and the variation and degree of success achieved 
as a result of the partial or complete unlocking of 
doors is studied. The article states: “It is now 
being suggested that locks are unnecessary, and 
that when all doors are left open both patients 
and staff benefit from the change of atmosphere. 
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In the four mental hospitals described below, the liberty of 
the patient is a matter of serious concern. All give patients 
far more freedom than would have been thought justifiable 
20 years ago; and in one the experiment of keeping all 
doors unlocked is now being tried.’”’ These articles should 
be read by all nurses in mental hospitals as it is through 
them that such changes in patient care must be carried 
out. The following four quotations will serve to show 
the stimulating thought and endeavour behind the 
progress already being made. 

“ At Warlingham-Park, Dr. T. P. Rees, the physician- 
superintendent, has been a pioneer: for 12 years he has kept 
open all but 2 of the 23 wards in this 1,020-bed hospital... 
The relationship of patients with the doctors and nurses is 
easy and natural: the nurses are thankful not to have to 
sustain the incompatible roles of nurse and gaoler, and the 
patients have none of the resentment which comes of being 
confined... . The two locked wards in this hospital are used 
mainly for patients who persistently abscond.”’ 

“At Nottingham City (Mapperley) Hospital, with 
1,100 beds (and at present 1,156 patients) Dr. Duncan 
Macmillan has the doors of all the wards open day and 
night . .. The system was introduced gradually, and Dr. 
Macmillan, who discussed each step with his charge nurses 
before introducing it, says that the nurses are now con- 
vinced that the new arrangement is an improvement on 
the old.”’ 

“‘Dingleton Hospital, Melrose, differs from the two just 
described in having no locked doors at all. Dr. G. M. Bell 
has had the system working fully for four years. His 
hospital is small (418 beds). ‘Not only are the wards 
unlocked but there are no locked rooms, since he claims 
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that if a patient can be secluded in a locked room neither 
he nor his fellow patients can feel wholeheartedly that they 
are in a hospital, not a prison...” 

+ . at the Crichton Royal Hospital, Dumfries, of 
which Dr. Peter McCowan is physician-superintendent, 
each of the separate pavilions stands in its own garden, 
which is enclosed by a fence or hedge. Each pavilion 
houses 30-70 patients, and in it the rooms and common- 
rooms are all unlocked, and there is free access to the 
garden. If the pavilion contains suicidal, disturbed, or 
disturbing patients, the garden gate is locked; if it is an 
‘ open ’ pavilion, this gate too is open, and the patients have 
access both to the general grounds and to the outside 
world as well: there are no high walls or locked gates.” 


In the light of these facts the document issued by the 
R.M.P.A. on ‘ Mental Nurses—the problem of shortage 
and suggestions for action’ is the more disappointing, 
emphasizing as it does the present difficulties rather 
than opportunities in the future. The Association is 
an organization with 1,300 members representing 
psychiatrists of all grades, and having a history of 
over a century of interest in and concern for the care 
of the mentally sick and the training of those who 
undertake this work. After a summary of the historical 
picture of recruitment and training of mental nurses, the 
R.M.P.A. document, under the heading‘ Getting Recruits’, 
deals first with pay. The recommendation states that 
“those who settle pay should . . . do everything in their 
power to ensure that in respect of pay and of compensation 
for unpopular conditions it will be as well worth while to 
do mental nursing as any other job.” 

With reference to ‘wastage’ of student nurses, remedies 
suggested are that conditions of work and training must be 
pleasant and interesting and suggest hope for the future; 
living conditions must be as good as possible; moderniza- 
tion of wards must be carried out as quickly as money will 


University College Hospital, Ibadan 


THE FOUNDATION STONE of the future teaching hospital 
of Nigeria at the University College Hospital, Ibadan, was 
laid by the Governor-General of the Federation of Nigeria, 
Sir John Macpherson, G.C.M.G., on November 18. A message 
of good wishes from the Secretary of State for the Colonies, 
Mr. Alan Lennox-Boyd, conveyed by Sir Eric Pridie, Chief 
Medical Officer, Colonial Office, referred to the ceremony 
as marking an important stage in an enterprise of great 
promise. The University College Hospital was designed to 
play a major role as a teaching hospital in the development 
of the medical services and the promotion of the health 
and wellbeing of the community. It had been good to see 
the response on the part of those in Nigeria who were con- 
cerned in the planning and execution of this enterprise, 
also the help so generously extended by the universities in 
the United Kingdom, in particular the University of London, 
during its first few difficult years. It is hoped that the 
hospital will be completed in time to open in October 1956. 
The buildings, which are to consist of eight blocks, not less 
than five storeys in height, will provide accommodation for 
490 beds and a large outpatient department. Ancillary 
buildings will include a school of nursing and nurses home, 
a school of hygiene, a medical students hostel, a resident 
medical officers hostel, sisters quarters and accommodation 
for medical, administrative and technical staff. A number 
of senior nursing staff from this country have already been 
appointed to the University College Hospital. 


Enrolled Assistant Nurses— 


THE REPORT of the Standing Nursing Advisory Com- 
mittee on the Position of the Enrolled Assistant. Nurse 
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allow; and the examinations and the syllabus of training 
must be modified. The document, recommends that 
alternative questions might be set in the preliminary State 
examination, particularly suitable for the first-year mental 
hospital nurse, in preference to another suggestion, a 
separate preliminary examination. 

Considerable comment is made on the value of dual 
qualification in mental and general nursing for certain 
posts in mental hospitals; a recommendation is made that 
a higher diploma in méntal nursing and mental deficiency 
nursing be introduced and the report suggests that the 
Association might be the right body to arrange this 
diploma. No reference is made to the Diploma in Mental 
Nursing of the University of London. 

With reference to the numbers of staff needed, the 
question of dilution of trained nurses by other staff is 
discussed. The R.M.P.A. recommends that this should be 
by nursing assistants, not by State-enrolled assistant 
nurses, and that some elementary training be provided for 
these assistants by the individual hospitals and not by a 
central authority. The cadet system is advocated as one 
of the hopeful means of bridging the gap between 
leaving school and the legal age for starting nursing. 
There is no recommendation as to the valuable part older 
recruits could play in helping in the care of the mental or 
mentally defective patient. 

The Association’s report states that its aim is to get 
for the patients the best service that is possible under 
conditions which exist, and to make practical proposals on 
staffing now and for the next few years. There appears 
little indication in the report of the transformation of 
mental nursing to which we can surely look forward but, 
as Dame Enid said, there are some things which can only 
be brought about from within the profession. This is the 
opportunity and the challenge to mental nurses today. 


within the National Health Ser- 

vice*, published this week by the 

Central Health Services Council 

states that assistant nurses are 
needed in nearly every field of hospital and domi- 
ciliary nursing. In substance, the report repeats the 
recommendations contained in the Report of the Central 
Health Services Council jor the year ended December 31, 
1953, as set out in some detail in the Nursing Times of 
July 24. In their present report the Committee’s findings 
regarding mental and mental deficiency nursing are not 
included, having been referred back by the Central Health 
Services Council for further consideration by the Standing 
Mental Health and Nursing Advisory Committees. The 
Minister of Health, Mr. Iain Macleod, has commended the 
report to the attention of all hospital and local health 
authorities. The following are among the main conclusions: 
(1) there should be more careful selection of candidates for 
training; (2) there is room for controlled experiments in 
courses of part-time training for admission to the Roll of 
Assistant Nurses; (3) the relationship between enrolled 
assistant nurses and student nurses employed in the same 
wards is best governed by goodwill and careful administra- 
tion than by hard and fast rules about relative seniority; 
(4) no alteration is recommended at this stage in the title 
‘enrolled assistant nurse’; (5) consideration should be 
given to a new grade of senior assistant nurse open to an 
enrolled assistant nurse who has served for a given period 
in a special field of nursing; (6) an enrolled assistant nurse 
taking general training should be given every facility to live 
out if he or she wishes. * H.M. Stationery Office, 6d. 


—In Hospital and Home Nursing 


DiscussinG different aspects of nursing, the Committee 
make the following points: General Nursing—referring to 
the setting up of nursing units, recommended in the recent 
report of the Nuffield’ Provincial Hospitals Trust, the 
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Committee state that, subject to trained nurses taking part 
and supervising, the assistant nurse should be able to help 
in the nursing of acutely ill patients within such units. 
Chronic Sick—éxperience had proved that there was a 
considerable place for the enrolled assistant nurse in this 
field where constant skilled basic nursing care was needed. 
The growing practice of active rehabilitation should help 
to provide additional interest, enabling her to carry out 
under supervision, remedial exercises and diversional therapy. 
The Committee also felt that a large proportion of the 
nursing work of geriatric units could be undertaken by 
assistant nurses. Home Nursing—wider use of her services 
in this field—for example, with chronic sick patients needing 
chiefly basic nursing care—would free th: more highly 
qualified nurse for more acute work. The Committee stressed 
that the assistant nurse should always carry out her work 
under the supervision of a Registered nurse. The situation 
in Scotland has been considered separately by a sub-committee 
of the Scottish Nursing and Midwifery Advisory Committee. 


N:A.S.E.A.N. Opinions 


THE CENTRAL HEALTH SERVICES COUNCIL Report was 
discussed at the winter conference of the National 
Association of State Enrolled Assistant Nurses held on 
November 10. Members were pleased to note that many of 
the findings of the Committee were very much in line with 
the views submitted by the Association in reply to a 
questionnaire as, for example, that there is a place for the 
State-enrolled assistant nurse in almost every field of 
hospital and domiciliary nursing in even greater numbers 
than they are to be found at present; that the arrangements 
for the assessment test might be reviewed and the test 
taken after 18 months (not 12 months as at present), being 
followed by a further six months of training. The Associa- 
tion did not endorse the principle of part-time training and 
emphasized the need to ensure that the standard of training 
was not lowered. Members noted, however, that during the 
last five years the number of people other than nurses, 
employed in nursing duties in hospitals had increased by 
one-third, the figure being 29,677 at the end of 1953; they 
appreciated therefore that the provision of part-time training 
might enable some of these people to undertake it. The 
Association members reaffirmed their view that the word 
‘assistant’ was a deterrent to recruitment; that ‘ State- 
enrolled nurse ’ would be the suitable designation and should 
not cause confusion with the qualification of the Registered 
nurses. 


Influenza Research 


THE MEDICAL RESEARCH COUNCIL, in conjunction with 
the Ministry of Health, is organizing trials of influenza vaccine 
this winter. About 16,000 men and women volunteers will 
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take part. Four vaccines, all produced in this country, 
will be used. There are two main types of influenza virus. 
The big epidemics which occur in this and other countries 
from time to time have been due to virus A. The other 
type, virus B, occurs more irregularly and is less often the 
cause of nation-wide outbreaks. Virus A has been the main 
cause of the high mortality and of the serious dislocation of 
industry and other national and individual activities, which 
is a feature of epidemics. Small-scale tests in the winter of 
1951-52, with the aid of volunteer groups among nursing 
staffs of hospitals and in the universities, prepared the way 
for a large-scale field trial in the winter of 1952-53. As the 
result of investigations in the winter of 1953-54, virus A 
vaccines, which may be superior to those used previously, 
are now available for comparative tests on an epidemic basis 
and in the coming winter three of these vaccines will be on 
trial with a fourth virus B vaccine as a control. The 
volunteers will be divided into four equal groups of which 
one will be given the control vaccine and the other three one 
or other of the three vaccines under trial. Special records 
of the health and illnesses of volunteers will then be kept for 
a period of four months and it is hoped that in the event of 
some of these volunteer centres being attacked by virus A 
influenza it will thus be possible to compare the preventive 
effects of the vaccines under trial. 


Delegates from 28 branches to the Biennial Conference of the South African Nursing Association, at which Miss D,. C. Bridges was 
present. Representatives were present from Northern and Southern Rhodesia. In the front row ave student nurses who attended as observers. 
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ROYAL COLLEGE~- OF NURSING FIRST REGIONAL CONFERENCE ON 


MENTAL 


NURSING 


at which members of the nursing, medical and administrative staff and representatives of hospital 
management committees within the North West Metropolitan Region considered the staffing of 
mental and mental deficiency hospitals and the training and best use of available personnel. 


“XYOLLOWING the opening address by Dame Enid 
Russell-Smith, D.B.E. (see last week’s issue), Dr.Colman 
Kenton, regional psychiatrist, North West Metropolitan 
Regional Hospital Board, surveyed the problems arising 

from the different types of patients in mental and mental 
deficiency hospitals at the present time and the effect on 
nursing staff. Nearly half the patients in hospitals under 
the National Health Service were mental or mental deficiency 
patients and the overcrowding in these hospitals made an 
additional strain on the nurses over and above the strain 
of the actual nursing of these patients. 

Special problems included the very large proportion of 
long-stay patients who needed rehabilitation, supervision 
and occupation; the influx of older patients with mental 
disability (one in five admitted was over 65 years of age), 
and the increasing number of patients admitted suffering 
from neuroses. This last factor had introduced many new 
problems into mental nursing and created a somewhat 
different relationship between doctor, patient and nurse. 
If the nurse could be brought into the therapeutic team she 
could study the group behaviour of her patients and be the 
eyes and ears of the doctor. 

The nurse for mental defectives was in reality dealing 
with children whatever the patients’ physical ages; some 
were admitted as children, crippled physically as well as 
mentally, while the adult patients showed social maladjust- 
ment resulting from mental retardation. 

All these different types of patients, continuing to need a 
tremendous amount of care and treatment, created a great 
problem, and personal relationships were exceedingly 
important. The task of creating good relationships was the 
responsibility of the medical staff in the hospitals as much as, 
if not more than, that of the nursing staff. It was not easy 
for the medical superintendent, when pressed with so many 
problems, to keep this in mind but where the doctors made 
a point of maintaining the interest of all the staff in the 
work in which they were sharing, and of fomenting good 
relationships, the result was a happy ship which attracted 
staff. Dr. Kenton also referred to a film on mental nursing 
being made at Shenley Hospital which was a genuine attempt 
to portray the work of the nurse in a mental hospital. 

* % % 

Dr. Noel Harris, physician in psychological medicine, 
The Middlesex Hospital, supported and widened this theme 
of the need for consultation and closer co-operation between 
nursing and other staff in the treatment of the patient, 
referring particularly to the occupational therapist and the 
psychiatric social worker. In mental illness we did not yet 
know enough to be able to suggest a treatment and expect 
recovery; while remarkable recovery did result, for example 
in depressive states from treatment by electro-convulsive 
therapy, yet the form of treatment that helped patients 
most was the total treatment and care given by the whole 
team. Therefore, it was essential to have the team spirit. 

The biggest problems to be faced at once on entering a 
mental hospital were personal problems. It was easy for 
the young nurse starting her training to be hurt or frightened 
by a patient showing aggresSion or saying unkind things, 
before she came to realize that these were symptomatic. It 
was easy for patients to cause misunderstanding between 
staff. To prevent this there must be a feeling of trust between 
all members of staff otherwise there would inevitably be 
difficulties. It was important for newcomers to learn 
elementary applied psychology by observing it practised by 
every member of the team all the time—not just learning 


about it in lectures. A few minutes should be spent explaining 
how a situation had arisen so that misunderstandings did 
not disturb the good staff relationships. Where there was 
trust and harmony between the staff there was far greater 
benefit for the patient. 

The responsibility for this lay very considerably in the 
hands of the medical staff. They must know the work of 
all other members of the team and their practical problems. 
From the very beginning, even in analytical tr:atment, the 
doctor should explain to the nurses what he required from 
them so that he would gain their intelligent co-operation 
in the care of the patient throughout the whole day, whereas 
his own contact with the patient could only be intermittent. 
Case conferences required integrity and professional secrecy, 
but a high standard should be set and expected. There was a 
tremendous amount to be done in mental hospitals, concluded 
Dr. Harris, but it could be done with the team spirit. 

* * * 


The third speaker was Mr. A. V. Whittamore, S.R.N., 
R.M.N., R.M.P.A., chief male nurse, Horton Hospital, 
Epsom. “About two years ago”’, he said, “I was faced 
with the problem not only of maintaining the immediate 
staffing establishment, but of engaging and training staff 
to allow for the expansion of the hospital to the extent of 
60-80 beds annually for the next two or three years. 

Having the opportunity to visit Denmark and see over 
one of their mental hospitals, I found plenty to learn. The 
extent of their occupation, rehabilitation and resocialization 
programme surprised me as did the great use they were 
making of the untrained person working, under the super- 
vision of the trained nurse, with all kinds of patients, both 
long- and short-stay. 

I was at that time using ancillary staff in my own 
hospital to relieve the nurses of some of the domestic work 
and decided to enlarge on this idea on my return—but to 
use, instead of ancillary staff, auxiliary staff with the aim 
of increasing the patients’ occupation. I first took on the 
staff four applicants who did not wish to enter for uurse 
training. Thev were given a simple course of instruction 
and explanation as to what was required of them, by the 
senior nurse under whom they were to work. The next 
step was to select patients—20 were chosen from the 
disturbed ward, after intensive courses of electro-convulsive 
therapy followed by maintenance doses, and a staff nurse 
and his auxiliary team were then made responsible for their 
occupation. Shovels and a piece of waste ground were 
allocated to them. They dug holes, they filled them in 
again. Spades were issued—then pickaxes and later axes; 
we had no casualties—the only aggression we encountered 
was when one of the patients had to remain in the ward 
one day for interview. 

After two or three weeks of what appeared at that time 
to be useless pottering, this staff nurse and his four assistants, 
by precept and example, had turned this motley group into 
an organized party. What of the results? During this past 
summer three of the patients have been occupied with motor 
lawn mowers—unsupervised; two have teamed up on an 
autoscythe, again without supervision; all but four of the 
remainder have been absorbed into the utility workshops 
of the hospital. Those four have remained unoccupiable. 

I have now engaged a further eight auxiliaries who 
work under the eye of the trained nurse, with smaller but 
similar groups, ; 

It is difficult to measure achievement, but in my 
opinion, the standard of nursing has not only been main- 
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tained but improved. The mental nurse is now happier 
because he is able to concentrate on the job for which he has 
bad extensive training. The decision to accept only suitable 
candidates for nurse training will, I am sure, show its 
dividends in later years. And what I think is the most 
important thing arising from this innovation is the morale 
of the staff; this has been raised and they now feel part 
ef a team, with the trained staff as the ‘ stars’ of this team. 
It may only be coincidental—but applications for nurse 
training have increased; better selection has given me lower 
wastage figures. 

The report of the working party on The Recruitment 
and Training of Nurses, in 1947, stated that 26 per cent. of 
the mental nurse’s time was taken up with domestic duties; 
this excluded the supervision of domestic work carried out 
by the patients. I recognize the value and necessity of 
this supervision and direction of patients in whatever work 
is indicated for therapeutic purposes, but I maintain much 
of this supervision can be done by auxiliary staff. I under- 
stand that in the Manchester area, a job analysis survey has 
been carried out in a group of mental hospitals. No doubt 
a very excellent report will be issued, but why wait for 
this report ? Why not try to anticipate some of its recom- 
mendations ? I suggest we readjust our way of thinking, 
by realizing that the trained staff in the mental hospital 
of the future may have to be smaller if it is agreed the 
standard and status of the mental nurse has to be main- 
tained and eventually improved. We must examine the 
duties that have to be done in our mental hospitals; let 
the mental nurses do the mental nursing; re-allocate the 
other duties to lesser-trained staff. Organize our domestic 
teams and equip them with up-to-date labour saving devices 
—for example, have as many dish-washing machines in our 
hospitals as there are new typewriters and computing 
machines in the administrative offices. 

The emphasis now is on the welfare of the patient as a 
person. This entails not only interest and supervision of 
his clothing, but also of his financial affairs, such as the 
regular payment of pension benefits, pocket money and 
rewards. This cannot be carried out satisfactorily without 
the institution of a system requiring much clerical work. 
I would suggest there is a place for the appointment of 
welfare officers to take care of these matters.” 


Group Discussion 


The main feature of the conference was group discussion 
and each group of nine or ten was made up mainly of members 
of the nursing staffs of mental hospitals, both men and 
women in approximately equal proportions with, in most 
groups, one medical qfficer and one administrator from a 
mental hospital or management committee and in some 
groups a nursing officer from the Ministry of Health or the 
Ministry of Labour and National Service. Each group had 
an appointed leader and these were: Mr. E. J. Rogers, chief 
male nurse, Friern Hospital, New Southgate (Group 1); 
Miss P. R. M. Rowe, assistant matron, St. Luke’s Woodside 
Hospital, London (2); Miss A. Turner, matron, Napsbury 
Hospital, Herts (3); Miss L. Walton, ward sister, St. Bernard’s 
Hospital, Sou- 
thall. (4); Miss 
A.M. D. Leslie, 
member, St. 
Bernard’s Hos- 
pital Manage- 
ment Commit- 
tee,and matron, 
West Middlesex 
Hospital (5); 
Mr.T.J. Belbin, 


Leaders of the 
discussiongroups 
at the St. Albans 
[conference. 
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group secretary, St. Bernard’s Hospital Management Com- 
mittee, Southall (6); Miss J. C. Mein, sister tutor, Hill End 
Hospital, Herts (7); Mr. A. J. Wilson, senior tutor, Napsbury 
Hospital, Herts (8); Miss Forbes-Bentley, ward sister, St. 
Luke’s Woodside Hospital, London (9); and Mr. M. Durkin, 
charge nurse, St. Bernard’s Hospital, Southall (10). 

The interesting questions put by groups in the afternoon 
dealt mainly with measures to obtain the co-operation and 
good relationships emphasized by the speakers in the morning. 
One group asked whether ward conferences for all staff 
would foster good relations. Both Dr. Harris and Dr. Kenton 
suggested that they would, but advised having small confer- 
ences for different grades. Mr. Whittamore urged the value 
of such conferences to discuss all manner of things; so 
many individuals were, he said, coming on duty at 7 a.m. 
and going off at 2 p.m., doing what they thought was their 
own job, but without seeing it in relation to the whole. 

With reference to recruitment, suggestions included 
increased salaries, more co-operation between medical and 
nursing staff and increasing public awareness of the satis- 
faction gained in the work. 


Specialist Colleagues 

The subject of occupational therapy aroused considerable 
discussion; whether it should be looked on as special work 
under a specialist or as general occupation under the nurse. 
It seemed there was a place for both these aspects but there 
was also the feeling that in case conferences, while the 
occupational therapist was welcomed as a specialist colleague, 
this was not so with the nurse. 

In the discussion on the place of auxiliaries and ancil- 
laries, Mr. Whittamore explained that the auxiliaries he 
had introduced on to his staff had to be classed at present as 
nursing assistants. There was evidently some agreement 
that there was a place for another group of workers in the 
hospital] team. 

Discussing the difficulties of maintaining interest in the 
wards for long-stay patients, one speaker referred to the 
increase in personal concern for these patients which had 
resulted when the members of a hospital management com- 
mittee had each been asked to take personal responsibility 
for certain of these wards. 

In summing up the day’s discussions, the chairman, 
Miss F. M. C. Goddard, reiterated the predominant importance 
of good personal relationships between all concerned with 
the care of the mentally sick. 

* * * 

On the second day of the conference, Training was 
considered. The chairman, Miss F. M. C. Goddard, recalled 
two relevant points from the previous day—the duties of 
the mental nurse were changing; those who took over the 
less skilled jobs needed preparation. 

Miss E. O’Reilly, principal tutor, Bexley Hospital, spoke 
of the history of mental nurse training and gave these dates 
and figures: in 1891 formal training and examinations were 
introduced by the Royal Medico-Psychological Association, 
and in 1919 they introduced formal training and examinations 
for mental defective nurses; in 1925 the General Nursing 
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Council introduced training and examinations for mental 
nurses, in. November 1951 the R.M.P.A. concluded this 
work; in 1937-8, 2,318 candidates took the final R.M.P.A. 
examination, and in 1952-3, 1,038 took the final General 
Nursing Council examination. 

Training might be considered for four groups of people— 
student nurses, ward sisters and charge nurses, administrators, 
or tutors—but Miss O’Reilly said she would deal only with 
student nurses, Three needs must be remembered: the 
patients’ (best appreciated by the ward sister and charge 
nurse); the student nurses’ (her personal needs and those 
for her future career); the hospital authorities’ for staffing. 

The R.M.P.A., with a membership of 1,300 psychiatrists, 
consulted the matrons and in 1927 produced a syllabus which 
closely followed the London County Council suggestions of 
1923. These had said that the student nurse in mental 
hospitals needed all the qualities of a good general nurse— 
obedience, discipline, ideals, the ability to think and feel 
for the patient, fortitude; that she needed also to be taught 
(i) the laws of admission, detention and control, (ii) attitude 
to patients, (ill) types of patient, (iv) an outline of the treat- 
ment of mental disease, and (v) ward routine—knives, keys, 
fire alarm, letters, emergencies, violence, etc. Nevertheless 
there was wastage of 50-75 per cent. 


Mental Nursing in the Syllabus 

The present preliminary State examination syllabus 
ignored the fact that the student nurse was in a mental 
hospital, where she needed reasonable intelligence and 
education, sympathy and sociability. Her duties concerned 
simple bodily care, the service and supervision of meals, an 
interest in work and occupation, prevention of disturbances, 
and the nursing of sick, old, disturbed patients and those 
receiving special treatment. The solution lay surely in 
modification of the syllabus and examination to meet the 
needs of the patient, and in helping the student nurse to 
feel part of a team and to realize that her work was interesting 
and useful. Alternative questions should be given in the 
preliminary examination to introduce mental nursing at 
the outset and to give scope for the student mental nurse. 

Part I should cater for the young student eager to look 
after people and not particularly interested in dry dead 
bones. It should contain simple mental nursing including 
an interest in occupations; simple physical nursing, the 
care of the body, mouth, hair etc.; simple first-aid to the 
level of the British Red Cross syllabus; hygiene as applied 
to mental hospitals—not sewers and drains, but a knowledge 
of the prevention of infection. 

Part II should then contain very simple anatomy and 
physiology—more physiology than anatomy; elementary 
psychology—personal adjustment, nurse-patient relation- 
ships; the theory and practice of nursing;, the principles of 
asepsis and cross infection, and simple invalid cookery. 

The final examination should be concerned with more 
mental nursing, less academic psychology and controversial 
material; less detail on bodily diseases, infectious diseases; 
the principles of isolation, barrier nursing and methods of 
spread of infection; psychiatric teaching should be orientated 
from the nurses’ angle and not from that of the doctors’. 

“Do ward sisters and charge nurses”’, asked Miss 
O’Reilly, ‘‘ consider the present syllabus meets their require- 
ments in the wards, and what improvements are required ? 
Do senior staff consider the present registered mental nurses’ 
training equips them adequately for posts as ward sisters 
and charge nurses, and what improvements are required ? 
Is our own conceit so great that we blind ourselves to the 
faults in training and blame the recruits? How can they 
be further helped ? ” 

* * * 

Mr. F. Norbury, S.R.N., R.M.N., chief male nurse, 
Holloway Sanatorium, the next speaker, also based his 
address on history, recalling that the London County Council 
was probably the only authority to second student nurses 
from mental hospitals to general hospitals before the war. 
The double training was recommended by the Rushcliffe 
Committee and some management committees now seconded 
their nurses from mental hospitals to general hospitals, 
but this was not-done in the reverse. Combined training 
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schemes, however, worked both ways and nurses enteri 
from either type of hospital completed their training in 
four years. Nurses who had had general hospital experience 
were invaluable in several parts of the mental hospital, for 
example, the geriatric and tuberculosis wards, the theatres 
and neurosurgical units. 

The shortened post-certificate scheme which the General 
Nursing Council had approved for a trial period of five years 
reduced the time in the mental hospital from two years to 
18 months. The staff of the mental hospitals hoped that this 
scheme would give more general nurses a view of their work 
and attract them. If this was to take place everything 
possible must be done to make the schemes a success and 
to encourage more and more hospitals to take part in them. 
If the two trainings were to be fused, Mr. Norbury suggested 
that something might be modelled on the lines of that of 
the medical student. 

* * * 

Miss V. E. Darley, matron, Claybury Hospital, spoke 
on the training of auxiliary personnel, speaking particularly 
of the better use that could be made of existing staff. Anyone 
looking after the mentally sick needed some preparation, 
although there were difficulties when several students did 
not know English! A syllabus and an examination com- 
parable to those for the assistant nurse would inevitably 
help, not hinder registered nurses, Assistants could then 
be completely responsible for certain things, and supervisory 
posts for registered nurses would increase. At present many 
people were called ‘ nurse’ who were not legally entitled to 
this designation. 

Legislation, and consequently delay, was necessary 
before the General Nursing Council could establish legal 
recognition for assistants in mental hospitals. Meanwhile 
each hospital had its own methods of teaching or not teaching. 
Miss Darley would have liked, in the interim period, for it 
to be a regional] responsibility and in the hands of the area 
nurse training committee. At Claybury, she said, nursing 
assistants enjoyed the lectures run from time to time and 
although these were voluntary most of them attended. 

* * * 

At question time in the afternoon there was discussion 
on the suitability of examination methods and the syllabus; 
a realistic approach by examiners and tutors; the disastrous 
results on staff coming to the ward unprepared; salaries; 
man-power; the teaching of psychology; the advantages 
and disadvantages of introducing the State-enrolled assistant 
nurse into mental hospitals, and her relationship with trained 
staff and student nurses; the important place of the ward 
sister and charge nurse in all training. Opinion was almost 
equally divided on the value of dual qualification and 
comprehensive training schemes. 

Miss Goddard ably summed up and reminded those 
taking part that they had come in order to discover what they 
themselves could do better in their own hospitals. 


we Osher el ES 


Psychodynamic Nursing 


—by Martha Montgomery Brown, R.N., B.S., M.A., and 
Grace R. Fowler, R.N., B.S., M.A. (W..B. Saunders and Co. 
Limited, 7, Grape Street, London, W.C.2, 17s. 6d.) 

The purpose of this book is to “‘ help the basic student in 
gaining a better understanding of her patients, herself and 
interpersonal relations in general.” The authors accordingly 
set out in Part I theories of personality structure and 
development current at the present time. A few fundamental 
notions such as conflict and anxiety are defined, the Freudian 
stages of psychosexual- development are outlined and a dozen 
menta] mechanisms explained. Students are advised how to 
observe and understand patients’ behaviour, how to arrange 
their activity and surroundings, how to communicate with 
them and how to establish, manage and terminate nurse- 
patient relationships. 

Part II, the psychiatric patient, his treatment and care 
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deals with six types of behaviour and five physical methods of 
treatment stressing throughout the nurse’s activity as a 
person. Part III, which is very short, deals with trends in 
psychiatry and allied fields. 

Taken as a whole this book is hkely to be valuable to 
student nurses both in their basic training and in their 
psychiatric affiliation. It is in line with current thought in 
the United States, and sets out simply the ‘ psychodynamic.’ 
concepts which are being introduced into medical and nursing 
education. It contains many useful hints on the nursing of 
mental patients, and good general descriptions of patients— 
that of depressed patients is particularly good and convincing. 
The book will be especially helpful to students meeting psycho- 
dynamic concepts for the first time. It will give them some- 
thing to hold on tuo while their ideas develop. 

For some readers it may be as well to explain what 
‘psychodynamic’ means. Early psychoanalytic work was 
concerned with patients suffering from psychoneurosis, 
Theories of causation of the neuroses were worked out from 
patients’ individual histories and personalities. Later, 
inferences drawn from this admittedly pathological] material 
were applied to normal behaviour, growth and development, 
not without support, but for obvious reasons without the 
evidence of clinical case studies accumulated in individual 
analyses. The word ‘ psychopathology ’ was inappropriate 
when used for normal functioning, so the word ‘ psycho- 
dynamic ’ came into use instead. It is the underlying belief 
that the structure of personality and the mechanisms of 
mental functioning are the same in all people whether healthy 
or sick that permits the wide generalizations made in this book. 

Psychodynamic explanations of behaviour are most 
convincing when worked out by a patient having treatment 
and when they lead to his recovery. They are least convincing 
when applied in general to the behaviour of psychotic patients. 
The authors state these concepts without introducing any of 
the doubts or criticisms which are rife in this field, of which 
they cannot be unaware. Doubtless this is deliberate in order 
not to confuse students, but it gives an air of superficiality to 
the book, and may well leave the student bewildered when she 
tries to apply the theories to actual life. One example will 
suffice. The authors say that the elated patient is ‘ de- 
pendent, ambivalent, narcissistic and ready to incorporate his 
environment. . . By denying his problems he can avoid 
(depression and) anxiety which is intolerable to him... He 
then regresses to a period of infancy where, at the breast, he 
feels happy, blissful and reborn. When he is interrupted by 
an object in his environment he responds with irritability and 
becomes profane in speech.”” It would be hard to deduce that 
a patient in mania might be difficult to feed, might need 
restraint such as a cold wet pack at times ‘‘ without his full 
co-operation.”’ True, in another context the authors say 
“He devours his environment through the process of 
incorporation but yet yearns to be devoured ”’, and a pack 
might be felt symbolically by a patient as being devoured, but 
then what does he feel is happening when he is taken out of it ? 

This kind of criticism is easy and is valid, but in fairness 
one should say that this limitation is due to the stage of 
development of both psychiatry and nursing. Mental 
nursing is empirical. In our respective countries we have 
found methods which work. Psychiatry, too, is empirical, 
and has attempted to explain something which works. The 
two have not yet been brought together to explain each 
other’s phenomena. This book should be read as an attempt 
to prepare the way for such a synthesis. 

Mental Nurse, Diploma in Mental Nursing, 
University of London. 


Epilepsy 
Grand Mal, Petit Mal, Convulsions.—by Letitia Fairfield, 
M.D., D.P.H. (Duckworth’s Modern Health Series, London, 
oped Duckworth and Co. Limited, 3, Henrietia Street, W.C.2, 
s. 6d.) 

This book is one of a series, each book dealing with some 
Common disease. As the editor remarks, the books are 
primarily written for the sake of the relatives of patients, or of 
Patients who suffer from the disease in question, that by 
reading them they may gain a more particular knowledge of 
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their disease and how they can best adapt themselves to it. 

Clearly it must often be difficult to give the full truth of 
a disease to a patient without discouraging him, and)so far as 
this book is concerned the reviewer was left thinking that 
any epileptic reading it would be greatly encouraged. For 
example, photographs of happy epileptic children are 
included, though were a proper balance to be struck, a 
photograph of an epileptic in an actual fit, rather than a 
description of it, would have been proper, for the book opens 
with a full clinical account of the disease, explained in lay 
terms. Particularly valuable are the later sections dealing 
with the care of the epileptic child and the very full descrip- 
tion of the many organizations available to help such people; 
here the writer has specialized knowledge which she uses to 
the full. 

Other problems ably dealt with are the employment oi 
epileptics, epilepsy and the law and the marriage of epileptics. 
The book ends with a short bibliography. 

Throughout, the writer stresses the need for epileptics to 
remain under close medical supervision and that the book is 
in no way a substitute for medical attention. To sum up, if 
there is a need for such books to be available for sufferers from 
the disease, then epilepsy could not have been better dealt 
with, and the book can be warmly recommended, particularly 
to the parents of epileptics and to those associated with them, 

V. E. L. H., M.R.C.P. 


Your First Baby 


—by Daphne F. R. Gale, S.R.N., R.S.C.N., S.C.M., with 
a preface by Margaret ]. Smyth, S.R.N., S.C.M., H.V. Cert. 
(English Universities Press Limited, St. Paul’s House, 
Warwick Square, London, E.C.4, 2s.) 

This booklet by the superintendent midwife at St. 
Thomas’ Hospital is intended as a guide to mothers expecting 
their first babies, and gives good advice on the care of the 
baby during the first six months. After a short section on 
‘Looking after Yourself’, which is mainly concerned with 
diet, Miss Gale devotes the remaining pages to aspects of 
baby care. This includes excellent advice on feeding, clothing 
and general management of the baby, and a short section 
devoted to minor ailments. The booklet is very attractively 
produced and is generously illustrated. 

J. H. 0., S.R.N., S.C.M, 


The Care of Children from One to Five 


(fifth edition).—by John Gibbens, M.B. (Cantab.), M.R.C.P. 
( J. and A. Churchill Limited, 104, Gloucester Place, London, 
W.1, 5s.) 

. This is the fifth edition of an old favourite, and is a sequel 
to The Care of Young Babies. It contains information given 
sensibly and clearly, and should be useful to nurses, teachers, 
and, of course, mothers. There is fairly solid reading in each 
page which might deter some who would most benefit from it. 
There is, however, a good index, and whatever heading one 
chooses: to look up, there is useful advice—usually with the 
words ‘ more fun’ somewhere in it; at the same time the 
author urges firm management. Children need, and like, to 
be controlled, and must not think that they can always have 
their own way. 

Almost everything is included—diet, play, rest, ‘problems 
of management ’, first aid, the sick child and always it is 
pointed out that the child should co-operate not be driven, 
and then everyone can enjoy life. 

D.R.C., M.B., B.S. 


Books Received 


The Sociology of the Patient (second edition)—by Earl 
Lomon Koos, Ph.D. (McGraw-Hill Publishing Company, 
Lid., 363.) ' 

Modern Mothercraft; a guide: to parents.—by Helen Deem, 
M.D., D.R.C.0.G., and Nova P. Fitzgibbon, S.R.N., R.M. 
(Published by the Royal New Zealand Society for the Health 
of Women and Children (Inc.) (Plunket Society), Dominion 
Headquarters, 453, George. Street, Dunedin, New Zealand. 
Obtainable through H. K. Lewis and.Co. Lid., 136; Gower 
Street, London, W.C.1.) 





The Baby that 





Nursing Times, November 26, 1954 


Fails to Thrive 


by Professor J. M. SMELLIE, O.B.E., T.D., M.D., F.R.C.P., 
Department of Paediatrics and Child Health, Birmingham Children’s Hospital. 


EFORE one can say that a baby is not thriving as 

it should one must have a yard-stick’ whereby to 

judge the thriving baby. I propose to limit my 

remarks to the first six months of life and will begin 
by briefly outlining the expected normal physiological 
progress of a healthy baby during that period. I am also 
assuming that the baby is full-term and appears quite 
healthy at birth. I am not concerned with premature infants, 
and mental progress and development is also without the 
scope of my remarks. 

There are a number of different ways by which nutritional 
progress can be assessed but the one most widely and con- 
veniently used is weight. In this connection, of course, 
one can only ‘use averages and it is important not to be too 
rigid. I do not like the ordinary infant weight chart with 
a thick black line running diagonally across showing the 
reputed weight for age. The line should be replaced by a 
shaded area covering a range of some 15 per cent. above 
and below the so-called average. 

Accepting the average, healthy, newly-born infant as 
weighing 7 to 7} lb., we expect this weight to be doubled 
within the first five to six months of life. Another easy 
scale to remember is that during the first four to five months 
of life an infant should gain about 6 oz. per week—that is, 
it gains ‘an ounce a day but rests on Sundays’. This 
emphasizes another important point, that the weight gain 
should be steady and progressive. 

Height is another criterion whereby progress can be 
assessed. The average healthy infant measures about 
20 inches at birth and should grow an inch a month during 
the first six months. Thereafter the rate slows down a 
little so that at one year his length is about 30 inches. 

With this sketchy outline of the expected progress of 
a healthy baby consideration can now be given to the 
problem of the baby who does not measure up to the 
anticipated standards. A baby will fail to progress in a 
satisfactory nutritional manner for several reasons. For 
example: (1) inability to take enough food; (2) under- 
feeding; (3) technical errors in» feeding; (4) vomiting; 
(5) diarrhoea; (6) inability to digest food; (7) inability to 
utilize food; (8) congenital disease (cardiac); (9) chronic 
infections (tuberculosis, syphilis, etc.); (10) failure to excrete 
waste products of metabolism. 


1. Inability to Take enough Food 

Sucking and swallowing are two of the few automatic 
reflexes present at birth in the healthy infant. Failure of 
either of these denotes gross mental impairment. Hunger 
is another physiological] reflex present at or very soon after 
birth, which the baby expresses by crying. 

To permit efficient sucking the back of the mouth must 
be sealed by pressing the tongue against the palate, and the 
lips have to make an air-tight junction round the teat. 
In other words no air must be allowed to pass into the 
mouth. During sucking, therefore, the infant must breathe 
through the nose. - If tHe nasal passages are blocked for any 
reason the infant cannot suck and at.the same time breathe. 
Sucking has to be discarded and in consequence the infant 
is unable to take enough food. The common cause of nasal 
obstruction is catarrh with adenoid enlargement. but there 
is a very rare congenital abnormality when the soft palate 
is fused to the posterior pharyngeal wall (choanal atresia). 

It is very easy to fail to recognize that an infant is not 
sucking properly because its nose is obstructed by catarrhal 
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*Abstract of a lecture given at a vefresher course for home nurses 
at the Royal College of Nursing Birmingham Centre of Nursing 
Education. 


secretions, but often simple to demonstrate. A few drops 
of 1: 1,000 adrenalin instilled into each nostril a little 
before offering a feed will often temporarily clear the 
obstruction and produce a most dramatic and pleasing 
result. 

Very occasionally a disturbance of deglutition may occur 
following a difficult labour. This is caused by a temporary 
damage to the nerves that supply the palate and pharynx, 
Thus the infant chokes and splutters and inspection will 
reveal disturbance of palatal and other movements. Fortu- 
nately this dysfunction usually corrects itself in a week or 
two but this intervening period can produce considerable 
feeding difficulties. 

Another rare but important cause of the inability of a 
baby to swallow is a congenital abnormality of the oesophagus 
(tracheo-oesophageal fistula). In these cases the upper end 
of the oesophagus opens into the trachea or bronchus and 
there is no communication with the stomach. Such cases 
can—and should—be recognized very soon after birth. 
Mucus and saliva is constantly accumulating in the mouth 
and throat, and if the baby is given any feed, asphyxia and 
cyanosis is immediately produced. Provided diagnosis is 
made within one to two days and before pulmonary complicas 
tions have developed, surgical treatment can be completely 
curative. 

The last reason that I wish to mention that may cause 
an infant to refuse to take its feeds is thrush or any other 
form of ulcerative stomatitis. 


2. Underfeeding 

For the maintenance of normal growth and develop- 
ment an infant requires a fluid intake of at least 24 oz. per Ib. 
of expected body weight per day and a calorie consumption 
of 50 to 55 per lb. perday. The ideal food for a human baby is 
human milk and this contains approximately 2 per cent. of 
protein, 4 per cent. of fat and 6 per cent. of carbohydrate. 
Cow’s milk contains 4 per cent. protein, 4 per cent. fat and 
4 per cent. carbohydrate. I do not propose to enter into 
the intricacies of the artificial feeding of infants. In any 
event this is not nearly so complicated as some try to make 
out. Full cream national dri¢éd milk made up in the propor- 
tion of 1 teaspoonful to an ounce of water will meet the 
nutritional needs of every healthy infant. The addition of 
a little sugar to each feed is all that is ever required. Pro- 
vided an infant is given feeds in the amounts and proportions 
stated above and up to his expected weight all should be well. 

Far too often even in these days an infant is offered 
feeds insufficient in quantity or quality or both. He remains 
hungry, he vomits, he fails to gain weight, he may even have 
a little spurious diarrhoea, then the feeds are diluted still 
more and the unfortunate infant passes from bad to worse. 
In the past far too much emphasis has been placed on over- 
feeding as a cause of digestive disturbances in infancy. Such 
teaching has been very much to the detriment of our infant 
population and should be debunked and forgotten. May 
I suggest as a useful aphorism to bear in mind: You cannot 
overfeed a healthy baby. In 99 cases out of 100 if an otherwise 
healthy infant is not thriving properly it is because it is being 
deprived of adequate food. 


3. Technical Errors in Feeding 

If a mother tells you that she has to spend an hour or 
more in the feeding of her baby—and the amount and 
quality of the feeds are as they should be—then suspect 
that she is using a teat with too small a hole. When the 
filled bottle is’ inverted the milk should flow from the teat 
at a rate of about 15 to 20 drops a minute. Another teat 
defect to bear in mind is one where the rubber is too stiff 
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and rigid for the infant to compress satisfactorily. Obviously, 
too, a baby will not take its bottle if the feed is too hot, 
but they do not seem to mind if it is rather cold. 

4. Vomiting 

A little regurgitation when the infant is bringing up 
wind need occasion no anxiety. Frequent regurgitation or 
vomiting is most often associated with aeropnagy and 
often indicates underfeeding. Other causes are a restless 
baby or one with a little infection. 

In the congenital abnormality known as short oesophagus, 
yomiting from birth is’ often a feature and the vomit may 
be bloodstained. The infant is not as a rule constipated. 
Such infants must be propped up day and night and it 
is also advisable to introduce thickened feeds and mixed 
feeding as soon as possible. 

Vomiting soon after birth, particularly when bile- 
stained, indicates a congenital atresia of the bowel. 

Pyloric stenosis is characterized by vomiting beginning 
when the infant is two or more weeks old, is projectile and 
associated with visible gastric peristalsis and constipation. 

The ruminating (possetting) baby is a nuisance. This 
does not usually come on until the baby is three or more 
months old. It is just a bad habit the baby has acquired 
because it likes to taste its feeds again! Thickening the 
feeds and sitting the baby up is generally the best answer. 

Acute, severe and persistent vomiting usually denotes 
an attack of acute gastro-enteritis to which I will refer 
presently. 


5. Diarrhoea 

Curoaic diarrhoea is rare in infancy. Some cases are 
said to be due to overfeeding but I remain unconvinced. 
In cystic fibrosis of the pancreas the infant is unable to 
digest fat, the stools are loose, oily and greasy. This is a 
congenital disease and there is an absence of pancreatic 
enzymes. The addition of pancreatin extract with the 
feeds produces symptomatic relief. Occasional looseness of 
the bowels, particularly during the first and second months 
of life, may be due to the difficulty the infant has in digesting 
full-cream cow’s milk. The substitution of a half-cream 
mixture for a short time brings rapid relief in most instances. 

Diarrhoea and vomiting of acute onset is indicative of 
so-called acute gastro-enteritis. This may be due to an 
infection in the bowel (enteral), or in the respiratory tract, 


Above right: a baby aged 
three months suffering from 
galactosaema. 


Above and right: @ case of 
fibro-cystic disease of the 
pancreas. 
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the ears, the brain or the kidneys (parenteral). Feeding as 
such should be stopped. but a fluid intake to combat dehydra- 
tion and maintain normal requirements is absolutely essential. 


6. Inability to Digest Food 

The outstanding example of this group is cystic fibrosis 
of pancreas to which reference has already been made. As 
these infants are without either the protein or the fat-digesting 
enzymes of pancreatic juice neither of these food substances 
can be properly digested or absorbed. 

In coeliac disease there is a fault in gluten digestion and 
steatorrhoea occurs. Gluten is present in flour, cereals, 
etc., and coeliac disease does not give evidence of its presence 
until the baby is being given a mixed diet containing cereals, 
bread and the like. It is rarely encountered, therefore, . 
under six months of age. 

In the days when unmodified cow’s milk was used for 
infant feeding the tough protein curd did produce difficulties 
in digestion and the curds not infrequently appeared 
undigested in the stools. Now that we have learned to 
modify this tough curd—by boiling, acidification, drying, 
evaporating or adding citrate—these difficulties are no 
longer encountered. 

Sometimes a considerable excess of sugar in the feeds— 
for example, sweetened condensed milk—may produce 
intestinal hurry; all the sugar cannot be properly absorbed 
and diarrhoea develops. 

7. Inability to Utilize Food 

In cer- 
tain rare 
so-called 
inborn 
errors of 
metab lism 
the infant 
cannot 
make use of 
certain 
foods even 
when they 
have been 
properly 
digested 
and ab- 
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sorbed. In galactosaemia the infant cannot complete the con- 
version of lactose to glycogen, which is the normal carbohydrate 
storage and reserve substance. Asa consequence of this meta- 
bolic deficiency galactose accumulates in the blood, is excreted 
unused in the urine and the infant wastes. Removal oi 
lactose from the diet will effect a cure, but may have to be 
continued for a long time. 

There is another similar type of disease in which the 
liver cannot convert glycogen to sugar. Glycogen thus 
accumulates in the body (liver, heart, etc.), is of no avail 
to the infant and he wastes for lack of an adequate amount 
of carbohydrate. This is known as glycogen storage disease. 


8. Congenital Disease 

In certain forms of congenital heart disease in particular, 
failure to thrive is a presenting symptom. This may be due 
partly to the fact that the baby tires quickly so cannot 
take full feeds and partly to the disturbed circulation so 
that all the organs and tissues do not receive an adequate 
supply of food substances. 


g. Chronic Infections 

Any chronic or protracted infection in infancy does 
have serious repercussions on all metabolic activities. Food 
consumption, digestion, absorption and utilization are 
disturbed and depressed. Moreover, it is important to 
remember that such infections are not always readily evident. 
Syphilis and tuberculosis are outstanding examples but a 
chronic staphylococcal or B. coli infection can produce the 
same result. 


10. Failure to Excrete Waste Products 

All the physiological metabolic activities of the body 
give rise to the formation of certain waste or unwanted 
products. These must not be allowed to accumulate in the 
body as poisoning or intoxication will arise. Most of the 
waste products are excreted through the lungs, the bowels 
or the kidneys. 

Insufficiency of the lungs or the bowels in this respect 
is practically never encountered in infancy. This, however, 
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is not true of the kidneys. If the kidneys are diseased, be 
this of congenital or acquired origin, the waste products of 
protein metabolism in particular cannot be excreted and 
disease becomes manifest. Congenital absence of one or 
both kidneys, congenital cystic disease of kidneys and any 
chronic infection are examples. In all such conditions 
wasting may well be the presenting symptom. 

There are, however, other and more obscure conditions 
of renal insufficiency about which much has yet to be 
learned. In one such condition the kidneys cannot excrete 
acid substances and the baby is acidosed but the urine 
remains alkaline in reaction. If this acidosis is not corrected 
by the administration of large doses of alkali (potassium 
citrate or sodium bicarbonate) wasting and death may ensue. 
As I have said, the essential cause of this disease-——known as 
renal acidosis—is unknown, but fortunately the, lesion in 
most cases is only a temporary one and the infants recover 
spontaneously any time after their first birthday. 

Another such disorder, about which even less is known, 
is called idiopathic hypercalcaemia with failure to thrive. 
These infants present with an unexplained marasmus but 
the clue to the diagnosis is examination of the blood which 
shows that there is an excessive amount of calcium. Present 
treatment consists of removing in so far as_ possible all 
calcium from their diet—an extremely difficult objective 
to attain. 

It has been suggested that some of these cases may have 
been caused or at least aggravated by giving the baby 
excessive amounts of vitamin D. The moral thus would 
appear to be that babies can be poisoned by overdosage 
with vitamin D. May I remind you that the prophylactic 
dose of this vitamin for routine administration is contained 
in one teaspoonful of national cod liver oil (800 international 
units). 

In many of these cases of an infant failing to thrive the 
cause is fairly obvious, but others are obscure. It is always 
well to remember, however, that common conditions com- 
monly occur. Search for the rare and the unusual need only 
be considered when the common has been excluded. 


WARD AND DEPARTMENTAL SISTERS SECTION CONFERENCE, LONDON (concluded 


Ward Management 


HE proceedings of the Ward Sisters Conference on 

the third day were opened by Miss M. Houghton, 

education officer, General Nursing Council for 

England and Wales, who surveyed the preparation 
and activities of ward sisters in the past and present. Today 
the pace was quicker, more sisters were needed, there were 
increased numbers of student nurses and a variety of 
ancillary workers, while the devoted, autocratic and efficient 
ward maid hardly existed. She mentioned the need for close 
and continuous co-operation between ward sister and sister 
tutor, and discussed Part 5 of the recently published Report 
of the Committee set up to consider the Function, Status and 
Training of Nurse Tutors. She recalled that the Section had 
been concerned that the Ministry of Health in the memor- 
andum on this report had not emphasized the value of a 
full three months’ course in preparation for the post of 
ward sister. The report had dealt only with preparation for 
teaching. While there were advantages in in-service training 
courses arranged by the teaching department of a large 
training school, such courses would only be second best. 
Local needs could be met, for instance, by arranging time 
one year for the study of teaching, another for administration 
anda third for recent changes in treatment. 


Preparation for the Job 


“T would say,”’ Miss Houghton concluded,”’ that the case 
for systematic ‘ preparation for the job’ is a very strong one; 
I hope that it is so strong that we shall succeed in what I 
know is dear to the hearts of members of the Ward and 
Departmental Sisters Section, that all ward sisters of the 





future, at least in hospitals recognized as training schools, 
shall hold the Ward Sisters Certificate and that the holding 
of that certificate shall carry its due reward.” 


* * * 


A matron, Miss G. M. Godden of Hammersmith Hospital, 
was the second speaker.** This precious heritage of nursing ”’, 
she said, “‘looks to us to hand on that heritage shining more 
brightly as a result of our personal contributions, in our 
daily round and common task. Preparation and vigilance 
should, I think, be our watchwords. And it is very right that 
we should consider why, and how, we should prepare for the 
job of ward administration and the service we hope to give 
to all with whom we live and work—work, which, among 
other things, will call for a dedication to the highest ideal of 
service, of integrity, of courage, breadth of vision anda 
sound sympathy and understanding of human problems. 

I feel sure that a sister’s first reaction to her appoint- 
ment is usually ‘how much will depend on me—how many 
will be looking to me for help and advice—am I ready myself 
for the job?’ 

You do not need me to remind you of the very special 
key position which you hold, nor of your heavy and important 
responsibilities. You are the recognized leader and the 
trusted head of the ward, and the person to whom so many 
people will look for help and advice, both adult and child. 
Your obvious responsibilities, if we think of only a few, include: 

(1) the care of individual patients in both mind and body, 
their personal anxieties—their new problems; 

(2) the teaching and guidance of the nursing staff under 
your charge (which I should like to refer to again later) ; 
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(3) all the hundreds of administrative problems with which 
you must be associated, sucn as ordering of food, stores, 
care of linen, etc. 

All sisters’ work is important and especially how quickly 
can she get father back to work, mother to her family, and 
the cuild back to home and school. In addition, in the 
preparation and discharge of your duties, by example, by 
word and by deed, you are also preparing others and building 
for the future of our beloved nursing profession. 

A good sister should be recognized as an expert in the 
art of nursing and ward administration. How can this be 
brought about ? 


A Wide Preparation 


In any preparation there must be plans with material 
and people. My thoughts travel first to the professional 
and then to the moral and spuitual preparation for the job. 
Miss Hioughton has already stressed the unportance of sound 
basic trauung. I recognize two principal dangers following 
training—ones which can so often be found today. First, 
an impatience to become the ward sister or leader without 
being tully aware of the responsibilities associated with the 
wok of ward administration. Secondly, having obtained that 
important key position to remain coutent or static witnin 
one’s own group, or hospital, or area, not taking into account 
the rapid changes whicn are literally swirling round today. 

Our plans must therefore mclude a wider knowledge of 
people and places, by travel, mixing with people of tms and 
other countries; and by a healthy, constructive, if sometimes 
a critical, exchange of views, people, and ideas, all of which 
help to develop those qualities in her personality which we 
associate with a sister today—the qualities of leadership, 
of kindness, of sympathetic understanding and respect for 
one’s fellow men, an awareness of individuals and their 
needs, a loyalty and a true and very real sense of justice. 

One of our common failings today is that some people 
are not willing to receive new ideas and fail to appreciate 
the need for change. Tnis should be borne in mind— 
especially in the ward sister’s responsibility as a teacher on 
the ward—in order that she may not only keep up to date 
herself, but also train her students to do so, both in connection 
with her ward work and in the broader sphere of health 
education. This aspect is considerably helped by sisters’ 
recogultion of the immense value of the post-certificate and 
refresher courses which are available in this Royal College 
and other centres. 

Preparation before appointment is not enough, it 
must be continued, supported and nourished throughout 
our nursing life and how better than by conferences of this 
kind! I think perhaps there is another way in which the 
sister can add to her preparation and that is a link with 
the public health field, even if only for a very short time. 
Here she will have grand opportunities of getting to know 
people and their many domestic problems which cause 
anxiety to them when in hospital and to know and under- 
stand some of the problems which cause illness. ‘ 

A busy hospital sister has too little time and often finds 
it too difficult to visualize the family at home when dealing 
as she does, with individuals. The General Nursing Council 
have most wisely included this subject in the new syllabus 
of training. I am convinced that appreciation of the social 
aspects should be integrated in the training of the student 
Nurse, not only in the classroom, but also ia the wards, and 
it is obviously the ward sister who must keep alive the 
student’s interest in the complete picture of the patients’ 
welfare. 

Now what about the sister as a teacher ? How can she 
prepare for this ? Is it really necessary for her to be a teacher? 
Why not leave it to the sister tutors? These are familiar 
questions. The ward sister may become a specialist in her 
particular type of ward whereas I sometimes feel that the 
sister tutor must be a jack of all trades, It is obvious that 
the ward sister and sister tutor must work together, and I 
cannot stress too strongly the advantage to be gained by 
ward sisters having at least three months’ experience in the 
nurse training school. 

I think by working in the preliminary training school 
the sister is more able to appreciate that the young student 
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cannot be expected to know the exact technique of ward 
procedure as soon as she enters the ward—nor in fact for 
some time after. But the sister should have a greater interest 
in the student, and more fully appreciate her needs in 
nursing education. 

It is unanimously agreed, and most certainly from 
matron’s point of view, that upon the ward sister rests the 
great responsibility for establishing the best possible nurse- 
patient relatiouship; it is the ward sister alone who can teach 
the nurse practical work, at the bedside, who can develop 
the right atmospnere for the correct nursing of the patient 
and the relief of anxiety and the formation of a good team 
spirit whereby good work is done. Surely here is yet another 
reason why the sister should adequately prepare for her 
job. 

Miss Houghton also spoke of many changes in sisters’ 
duties. I want to stress the change in the work which 
has taken place on the’ wards and which can have a profound 
influence on the sisters’ work. I mean the strain of modern 
treatments and research of the most detailed kind which 
surrounds sisters at all times, the numerous doctors’ and 
consultants’ rounds, doctors always in the wards, the enorm- 
ous increase in visitors, the innumerable forms and so on. 

All this work is most interesting and exciting and it is 
a great privilege to be taking part in the unveiling of the 
mysteries of the future. Kut with this added strain the 
qualities of leadership and personality are developed and 
established. In the presence of these vast changes all of us 
must remember to maintain humility and tolerance in our 
work and contacts, not only with patients but with staff, 
visitors, everyone. And may I say with great respcct, that 
sometimes this is lost, especially in the early days of responsi- 
bility, and it is very difficult to\ regain. 

Development of poise—and personality—in the well- 
trained sister is important in all her dealings if she is to bea 
good leader and respected as head of the team and ward. 
This is the result not only of experience, but that feeling of 
security based on sound knowledge. She must cultivate 
sound judgement of things and people to be firm but just, 
and very understanding. And in her endeavour to produce 
efficiency she must keep a flexible mind and not be so rigid as 
to be easily disturbed by any alteration of routine. 

Stability and adaptability are nursing assets but a 
gracious manner makes all the difference. It is helpful to 
recognize good work or efforts in that direction, to give 
encouragement to the staff and to gain their respect and 
loyalty. 


Other Relationships 


May I remind you of the recognition in your preparation 
of your deputy or staff nurse’s position. She must be 
trained to take sister’s place in her absence. Therefore 
sister should look upon her as a trusted member of the team. 
Show her that you have confidence in her. Encourage her 
to welcome opportunities of teacl.ing and discussing nursing 
matters with the students. Make her realize that she does 
hold a responsible position with you in the ward routine 
and responsibility. 

What of sister’s other relationships ? Not only her 
close link with matron, the administrative staff, sister tutors, 
medical staff and the hospital secretary, but with the non- 
medical and non-nursing staff of the hospital in wards and 
departments. Good relationships are absolutely essential as 
all must be considered, recognizing that the great hospital 
team which is created for the benefit of our patients is made 
up of many different members and grades of staff, all of 
whom must work in harmony to produce a smooth and 
efficient administration. 

In this very busy and changing world we appear to have 
so little time for the many things we have to do and there 
is a danger of some of the fundamental points being excluded 
from our preparation. A short time ag» I listened to some 
inspiring words in which the speaker—wh) was not a nurse— 
gave her views on the value of such gifts as spirit, mind, 
personality and character in a nurse. In her assessment 
she emphasized that while intellectual ability was needed, 
personality and character were far more important to the 
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nurse; and she added that a nurse meeting the dark places 
neeued a taith and inspiration based on the solid foundation 
of God.” 

* o * 

A ward sister, Miss G. M. Woodard of St. Thomas’ 
Hospital, was the third speaker at the morning session. 
She spoke as one who had taken the ward sisters course, 
and sue traced the progress of an individual from student 
nurse to ward sister, stressing the need for widespread 
co-operation and time for co-operation. The value of the 
course lay largely in giving an opportunity to understand 
the work of others in the hospital service—particularly in 
catering aud costs, to study ditterent methods of work, and 
finally to consolidate the impressions and experiences of a 
crowded nursing lite. 

Poimts raised as a result of discussion among the groups 
chiefly concerned preparation for the job of ward sister and 
methods of attracting the imterest of hospital management 
committees to the subject. Other items mentioned were 
methods of obtaining experience overseas, extra work 
entailed by overseas students, and the need to give more 
attention and interest to statf nurses. 


6 * » 


A ward sister, Miss M. Murray, Royal Infirmary, 
Glasgow, was the first speaker in the afternoon devoted to 
Interdepartmental Hospital Administration, Experiment and 
Co-operation. 

The sister, she said, had benefited by the interest 
taken m her; the Nuffield Report, particularly, had 
led first to criticism, then to self-criticism. While speaking 
of co-operation with doctors, she appealed to them that 
when adding some new technical skill to the tasks of the 
nurse they should take one away. Also, could we have a 
greater realization by the medical staff that unless the nurses’ 
work could be spread over the 24 hours, the effect was hectic 
peak periuds. “1 believe that some doctors still think that 
everything should come to a standstill while they pay a 
ward visit. Supposing the visit were to take one-and-a-half 
hours and that two nurses were on duty, that would be three 
hours taken from the nurses’ time.” 

On co-operation with administrative and other staff, 
Miss Murray suggested that the ward sister should be con- 
sulted on the timimg of procedures affecting her—for example 
collection and delivery from the pharmacy department, and 
of syringes for sterilization. A modifed appointments system 
for nurses required to see matron had been much appreciated. 
Miss Murray described an economy of 15s. a week she had 
made by consulting the bacteriologist on the strength of 
Dettol required and the frequency of changing it. She now 
used 25 per cent. instead of 50 per cent. and changed it 
once a week instead of every two days. 

Within the nursing team co-operation was essential to 
improve the care of the patient. More than ever was it 
mecessary today. 

* * * 


Dr. R. F. Tredgold, regional psychiatrist, South East 
Metroplitan Regional Hospital Board, was the next speaker. 
He assured the conference that many psychiatrists were 
interested in the feelings of normal people and presumably 
that was why he had been asked to speak. ‘‘ How people 
get on together and work together ”’, he said, ‘‘ are problems 
which are being discussed in industry and in many training 
courses, and discussions in these places often start sedately 
on administration but end up informally and less sedately, 
but so much more beneficially, on problems of personal 
relations. 

There has for years been a lot said about the doctor- 
patient relationship and we have heard too of the nurse- 
patient relationship. We do not hear nearly so much about 
anyone else: yet these two would imply a sort of double 
approach to the patients. Two points would seem quite 
obvious: that the doctor-nurse relationship is of equal 
importance, and that there are a great number of otl er 
people in hospital whose relations to patient, nurse and 
doctor and to each other are worth a very detailed study. 

What really are the reasons why people work together ? 
I suppose we should all give first, a common aim. Here there 
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is no doubt that hospital staffs are lucky; they have an 
obvious over-riding common aim, hallowed by tradition with 
years of sacrifice and service—the patient’s recovery. This 
is most satisfying to doctors and nurses who are close to 
the patients, but other workers, records office clerks for 
example, see less, if anything, of them, and cannot be 
expected to feel so personally. 

To be effective a common aim must be felt in common, 
and be equally satisfactory to all who work together. Usually 
we cannot always let clerks and porters know all the details 
of a patient’s recovery, but it is perfectly possible to emphasize 
to them how important in fact their role is and how in some 
way, at some times, they can play a decisive part. 

We have now imperceptibly but inevitably been drawn 
to consider the second essential—each must understand his 
or her own part and value. Is it made clear to the many 
staff of the hospital that each member of the team has a vital 
and irreplaceable part to play, whether it is the secretary, 
records clerk, almoner or porter? Are all our medical and 
nursing staff aware of it? Since they are necessarily key 
people in this team, from their closeness to the patient, and 
from their controlling voice on committees, it must be their 
responsibility to ensure that each member’s efficiency is 
kept at the maximum by giving them this information. 

We have not arrived at the third fundamental of 
co-operation: not only must each realize his or her own value, 
but he must also see where he fits in as a member of the whole 
team. He must play his part and not usurp others’ functions, 
which means that he must know what their functions and 
their limitations are, respect their special abilities and skills, 
and be particularly tactful in matters which are on the 
borderland between them so that there are neither gaps in 
the service to the patient nor overlapping of work, which 
will result in friction and animosity. 

If we agree that these three points—a common aim, an 
understanding of one’s own value, and a respect for others’ 
skill—are the essential basis for working together, how can 
they best be provided and welded together? Surely the 
answer is for each of us as people to do what we can with 
ourselves and with those with whom we already work to 
improve the way we work together. Let me, as a doctor, 
see in what way I can help the nurse to do her job, and let 
her see how she can best help me to do mine. Let me respect 
her training, skill and personal initiative and character, and 
let her do the same by me. Most of you and most doctors 
of course try to do this; as people, being human, we fail. 
But we do try. 





Personal Attitudes 


But what is our attitude, yours and mine, to the ancil- 
laries (so-called)? What is our attitude to the patients’ 
relations and what to the person whose co-operation is even 
more important still, the patient ? If we fail sometimes in 
our relations with each other, that is, as nurse and doctor, 
we do so far more often in regard to the ancillary services. 
It is not always our fault, for it is very difficult to know 
precisely where a particular person fits into the scheme if 
we have not met her profession before, and some hospitals 
have almoners, some do not; some have dietitians, some 
psychiatric social workers, some physiotherapists, some 
occupational therapists, some play therapists, and so on; 
and they have often such different ideas about their own roles, 
their own training and their relations. I should be very sorry 
then to try and lay down any sort of rules as to when and 
why and who does what, but it does seem all the more 
important that all of us who have one or more ancillary 
to work with should arrive as soon as we can at a working 
agreement to allow for collaboration, not collision. The 
same principles hold—the three fundamentals of working 
together. 

All this sounds so unexceptionable and so easy that 
one wonders why it has to be said at all. The answer is 
perhaps that the difficulties have been less studied and less 
understood. Collision does occur; animosities, and petty 
ones at that, do arise; and the turnover rate of many of 
these professions (including, I fear, of nursing) is at times 
so high that it would shock any conscientious industrialist. 
Industrialists, however, in company with some branches of 
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the fighting and civil services, are concerned and courses of 
instruction are increasing; in these the elimination of petty 
friction and unreasonable animosity is seriously discussed. 
This is often best done in the form of parables. 

One particular story which has now, | fear, been told 
only too often, is that of the works manager who has a row 
with his wife over breakfast and vents his spleen on his 
subordinate: the latter does the same to his and, briefly, 
a chain of animosity and irritation is set up till the office 
boy, rebuked by the junior clerk, has no one to kick but the 
office cat. Now in hospital there are few cats, but there are 
patients; a friend of mine in a sanatorium described how he 
always knew if the matron was in bad form because its 
effects would rapidly pass through sister, staff nurse and 
probationer till the latter had to let off steam by going 
round counting the patients’ blankets. ._ He and his fellow 
sufferers devised a society for keeping sister sweet. 


Thoughtless Words 


The nurse or doctor may not realize how much the 
patient can be hurt by the thoughtless word. ‘“ Why is it”, 
said a harassed nurse, “ that when they bleed they have to 
do it in the middle of the corridor?” Sense of proportion 
is lost—‘‘ No, you cannot have a bed-pan, matron is 
coming’; or ‘‘ Please show the student your deformity ”’. 
And perhaps it is fair to make one comment on ‘ pain ’— 
it always hurts. Whether the patient is ennobled by 
suffering or demoralized by it depends in the main (I believe) 
on how we help him to bear it. We must understand what 
forces are active in our own minds, if we are to control them 
and not vent our irritations and frustration on others, 
certainly not on the patient. 

There are two points I would like you to think over: 
are we all doing our utmost positively to improve the 
co-operation in our group of the hospital team—in which 
I include the patient ? That.is, are we trying to satisfy 
those emotional needs which are the essential basis of working 
together ? And secondly, are we trying to understand, and 
so control, those forces within us which make us behave in 
such unco-operative and antisocial ways—and so of course 
make others retaliate ? 

I think hospital standards of understanding and control 
are superlatively high, and the devoted and selfless team- 
work of all members of the team, administrators, ancillaries, 
clerks and porters (as well as nurses and doctors) is often, 
perhaps generally, of a marvellously high order. There are 
signs of health in our service but as doctors and nurses we 
must be interested in and alive to signs of ill-health and 
must try and give the mistakes and failures even more 
attention than we give to the successes. One error is one 
too many, particularly if it can be avoided.” 

* * * 


Mr. A. H. Goddard gave the final address and said: 
“When one considers that the ward sister has both functional 
and executive responsibility over the whole area of work, 
that is, the care of the patients, the practical training of 
the student nurses and the management of the ward, which 
includes the supervision of the domestic functions, it is easy 
to see that the conscientious ward sister must find it difficult 
effectively to discharge all these duties within the ordinary 
working day. 

The topics which you have discussed—the conservation 
of nursing skills, patient care and group nursing, nurse 
training and ward management—are all relevant to the job 
of the ward sister, and the pooling of information, the results 
of experiments and the very experience of meeting together 
and discussing these topics cannot help but do good. 

I have little patience with the self-satisfied attitude 
which looks upon the existing state of affairs as sacrosanct 
and regards any suggestion of change as a personal affront. 
It is interesting to note that in industry it is the firms. who 
are regarded as highly efficient who make the most use of 
job analysis and kindred techniques. They are never 
Satisfied that things are perfect and however. good a process 
may be there is always a chance that it can be improved. 

“ And that.is. what I want to see happening in the nursing 
profession. The feeling ‘ however well I am doing my job 
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there may be room for improvement’ is not an easy one to 
foster but it is essential if any improvement in existing 
practice is to be made. And it is even more essential if the 
individual concerned is in a position of authority, as is the 
ward sister, for the effective planning of other people’s work 
is not the least of her duties. This leads me to the question 
of administration and I am glad to see that you have been 
discussing ward management and, in particular, preparation 
for that function. 

It must be remembered that administration, which 
carries the responsibility for accomplishing results through 
the efforts of other people, is concerned not only with the 
direction of things, but with the development of people. 
Good inter-personal relationships and good inter-departmental 
relationships depend so much upon good supervision that 
the selection and training of those who are to act in a 
supervisory capacity demands particular attention. 

In discussing the role of the nurse administrator the 
words responsibility and authority are bound to occur. 
Indeed, one of the complaints which I have heard voiced on 
many occasions is. that they are expected to assume responsi- 
bility without being given the requisite authority. Now 
responsibility means the accountability for the performance 
of duties and authority is the right to require action of 
others, and it is manifestly unjust for anyone to be held 
accountable for the performance of duties unless she has a 
right to require action from the people who are to perform 
those duties. 


Secret of Successful Administration 


The principles of command and control—command 
being the process and control the effect—should be studied 
by all administrators for, as Mary Parker Follett said, 
‘People fear the word control’. They feel that the rights 
of the individual are being invaded and it is, therefore, 
important to make it clear that it is ‘ the law of the situation’ 
which dictates to all of us and not the individual whim, 
The secret of successful administration is not the creation of 
fresh authorities but the relation of existing parts of the 
undertaking, that is, the interdepartmental hospital admin- 
istration, so that the essential controls emerge from their 
interaction. I think I have said enough to indicate how 
important it is to the smooth running of an organization 
and how essential it is that some form of training should be 
given to all who are to take part in its process. 

In closing this conference may I say how much IT have 
valued the opportunity you have given me to come and talk 
to you and how gratified I am that nurses all over the 
country are getting together to talk over their problems 
and to conduct action, research and experiment. 

If a profession does not include research as part of its 
function it is not complete because it is only by research 
that the body of scientific knowledge peculiar to each 
profession can be built up. 

In the multitude of counsellors there is wisdom, and it 
is only from the accumulated wisdom and experience of the 
nurses’ of this country that progress will be made.” 





FOR RHEUMATISM RESEARCH 


HE Nuffield Foundation has recently announced two con- 

siderable further grants and two smaller grants for 
rheumatism research, in addition to the original endow- 
ment: for this purpose: an additional grant of £70,000 to 
Manchester University, payable over the next eight years, 
to extend the work of the rheumatism centre under Professor 
J. H. Kellgren; the provision of £27,000 to meet the cost of 
building and equipping a new building adjoining the Northern 
General Hospital, Edinburgh, to house the research unit on 
chronic rheumatism under the auspices of Edinburgh 
University and directed by Dr. J. J. R. Duthie. Two smaller 
grants are £8,000 to the University of Sheffield to finance 
a research scholarship, and a grant of £6,000 to the Oxford 
Regional Hospital Board for an experimental] pathologist to 
work under Dr. A. G. S. Hill on the pathogenesis of rheumatic 
disease, at the research centre at Stoke Mandeville Hospital. 
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ISS Pat Hornsby-Smith, Parliamentary Secretary to the 

Ministry of Health, visited Little Plumstead Hospital 
(for mental defectives), Norwich, on November 12 and 
formally opened the fine new villa for 52 low-grade male 
patients at a ceremony attended by a large number of guests 
and representatives of the local health and welfare services. 
After the prayers of dedication, Miss Hornsby-Smith was 
welcomed by Lord Cranbrook, chairman of the East Anglian 
Regional Hospital Board. She congratulated all concerned 
on the completion of this first stage in the major plan which 
will include a similar villa for 52 women, and others for 
children and young delinquents. The estimated total of beds 
by 1956 is approximately 1,450. 

The opening was one of the focal points in the regional 
campaign of publicity and recruitment of nursing staff and 
the villa was to be open to the public for a further five days 
before the patients would be moved. For, as Miss Hornsby- 
Smith commented, however excellent the building, it is 
valueless without staff. 


A Modern Villa 
for Mental Defectives 
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Miss Pat Hornsby-Smith accepts a bouquet from @ cadet at ihe 
opening ceremony of the new villa. 





at LITTLE PLUMSTEAD HOSPITAL, NORWICH 


by MISS E. L. SMITH, S.R.N., 


ITTLE Plumstead Hospital is situated six miles from 
Norwich in finely wooded parkland of nearly 200 acres 
and is the headquarters of the Norfolk (M.D.) No. 9 
Group of five hospitals serving the East Anglian region. 
It is also recognized as a training school for male and female 
nurses by the General Nursing Council. This hospital consists 
of a main hospital block and eight modern villas for the care 
and training of mentally defective patients, numbering 250 
males and 250 females of all types and ages. There is a 

















A section of 
the architect's 
drawing of 
the new villa 
at Little 
Plumstead 
Hospital. 


S.C.M., R.F.N., R.N.M.D., Matron. 


school and an occupational therapy department. 

Owing to the shortage of accommodation, and a very long 
waiting list for the admission of patients—especially low 
grades—it was found necessary to build two new villas, one 
for female and one for male patients. The planning was the 
result of co-operation between the senior medical and nursing 
staffs with the regional board’s architectural department. An 
acute shortage of nurses for this type of hospital made careful 
planning necessary, to work with a minimum of staff yet to 
improve the training and care of the patients. 

The new villa, of cruciform design, is a single-storey 
building, designed to accommodate 52 adult ambulant low- 
grade mentally defective patients with physical abnormalities 
and a mental age of one to two years. As their lives revolve 
chiefly around the simple fundamentals, eating, sleeping and 
exercising, and as many are of destructive habits, careful 
thought was given to interior designs and fittings. This 
building is the first of three of similar design, two being under 
construction. 

The general layout of the villa has been well-planned. 
Entering from the west side, there is the staff cloakroom, and 
adjoining this is the medical inspection room, decorated to 
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tone with the general scheme and furnished with examination 
couch, instrument and medicine cupboards, portable sterilizer, 
dressing trolley and surgeon’s basin. 

Further along is a storeroom for patients’ property, 
which houses the main radio set. The kitchen is entered from 
the corridor and is large and airy with spacious windows. 
Meals, which have been cooked in the main hospital kitchen 
and conveyed by electric van in insulated containers, are 
served from here through two hatches into the day room. 
This is an excellent arrangement as food is served direct from 
the hotplate which forms part of the kitchen equipment; a 
Rayburn cooker enables the staff to prepare light diets. A 
modern kitchen unit is fitted along one wall, a built-in dresser 
along another. A compact larder fills the third wall, with an 
electric tea boiler near the kitchen unit. The floor is of 
heather-brown quarry tiling, the walls and ceiling an oatmeal 
shade, doors and frames are birch grey, dresser and kitchen 
unit are cream and salmon pink. The whole most pleasing 
colour scheme is in special emulsion paint which has the 
advantage of being easily washed and cleaned. A staff cycle 
shed has also been provided. 

Observation panels are inserted into the doors and also 
rubber strips midway up the doors to prevent damage to the 
woodwork, from trolleys and trays. The day room is spacious 
and very comfortably furnished to accommodate 52 patients. 
There are large sash windows on both sides with pelmets and 
curtains to blend with the colour scheme. The ceiling is 
insulated to reduce noise, the floor is Accotile and is radiant- 
heated as patients frequently walk barefooted. A folding 
wood and glass-panelled partition is installed to segregate 
noisy patients and on visiting days this can form a visiting 
room. 


Light, Colour and Music 


Doors both sides of the day room lead on to cream and 
pink balconies overlooking the exercising courtyards, which 
have garden seats. The feature of these balconies is the 
excellent lighting provided by glass insets in the cast concrete 
roof and the provision of ventilation between the roof and the 
wall of the building which promotes coolness and obviates 
flies and insects collecting under the roof. Part screens of 
wire plate-glass are fitted to the open side to protect from 
driving rain. At the east end are two specially designed doors 
which fold back and lock into recesses. The ceiling is ivory, 
the side walls pastel green, end walls pale rose and doors coral. 
The skirting and window frames are cream. Extra heating is 
provided by an attractive stove with grey tiled surround to 
match the two serving hatches. 

Music plays a very important role in the lives of 
patients and four wall radio speakers, well beyond the patients’ 
reach, give wireless programmes relayed from one main 
set. Tne room is furnished in contemporary: style. For 
epileptic patients there are specially designed chairs with 
Latex Foam cushions covered with material to tone with the 
rest of the furnishings. 

There are two side rooms for the segregation of excitable 
patients or for isolation of suspected infectious cases. The 
dormitories in the west wing are equipped with 25 bedsteads, 
in the east wing with 25 adult cots and at the end of each 
dormitory is a linen cupboard with dome lighting, and large 
shelf’ space. As in the day room, the floor is of heated 
Accotile, fawn in colour, with a centre design of red and black. 
The ceiling is mist blue, the side walls are daffodil, the end 
walls are Romany red, window and door frames off-white, and 
skirting and bedrail of salmon pink. During the day each 
dormitory is closed by Esavian doors, which at night are 
folded back to enable the nurse in charge to have full observa- 
tion of all patients throughout the night from the specially 
designed cubicle in the centre, which has a telephone, light 
and heat switches. ,Leading from the nurses’ observation unit 
is a corridor containing locker-type cupboards for individual 
clothing. This is‘decorated in shades of daffodil, beige and 
eau-de-nil. To the left is a bathroom containing two raised 
baths and fitted with towel cupboards. On the right is a 
modern. hospital sluice unit with a fitted bath.to meet the 
requirements of incontinent patients; it has ample cupboard 
toom anda bed-pan rack. All linen is passed through a 
hatch at*the side of the sluice unit into bins in an adjoining 
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room for easy collection by way of a service door. 

The sanitary annexe adjoins these units and is a most 
important part of this modern villa, enabling the patients to 
be trained in clean habits. There is a centre island consisting 
of 12 lavatories built back to back in two rows of six, with 
partitions of Terrazzo glaze between, a urinal, and a footbath. 

Six washbasins are provided, the hot water supply being 
controlled by mixer valves to prevent scalding by patients 
who are encouraged to use these basins without more than 
superficial nursing supervision. Ample cupboards and 
individual slotted racks are provided for toilet requisites and 
they are fitted with copper mesh wire doors to allow a free 
flow of air for drying purposes. Jets are affixed to the walls 
for hosing and cleansing. There is also a built-in drying 
room, for drying wet outdoor clothing. Lockers for boots 
and shoes are provided, the tops forming a bench seat where 
patients can sit to change their shoes when coming in from the 
courtyard, before entering the day room. 

The layout of the building provides the maximum of 
observation, the greatest possible facilities for the nursing 
staff and the best possible comfort for the patients, and 
reflects credit on the architect of the East Anglian Regional 
Hospital Board, who is responsible for the design and 
construction. 


Meeting at Claybury Hospital, 
Woodford Bridge, Essex 


HE seventh annual meeting of matrons and chief male 

nurses of the North East Metropolitan Region was held 
this year at Claybury Hospital, Woodford Bridge, Essex, 
and a most interesting and instructive afternoon was spent 
going round this large mental hospital of over 2,00U beds. 
Claybury was the first hospital for nervous and mental 
diseases to be built by the London County Coungil, and was 
opened in 1893. It ,has, therefore an inheritance of old 
buildings, but within the limits imposed much is done 
to brighten the surroundings by plenty of colourful pictures, 
flowers and plants everywhere, gay curtains, chairs and 
cushions—and by redecorating and modernizing day rooms 
and wards gradually, as funds permit. 

The hospital is recognized as a complete training school 
for the three-year course for the mental certificate, of the 
General Nursing Council, and it has a group preliminary 
training school to serve a number of hospitals in the area. 

On admission, patients are carefully classified; over 80 
per cent. are treated in open wards, and have parole in 
the grounds of the hospital. A considerable number have 
parole in the neighbourhood. All modern methods of 
psychiatric treatment are practised, and the hospital is 
fully equipped with X-ray department, theatre, pathological 
laboratory, etc. Consultants in various branches of medicine 
and surgery visit as required, so that physical ailments 
receive expert treatment. Two trained psychiatric workers 
are attached to the hospital to give help and advice to 
patients when domestic and other problems arise. 

The two large occupational therapy centres, presided 
over by trained occupational therapists, are hives of activity, 
for occupational therapy forms an important part of treat- 
ment wherever possible. A full programme of social and 
cultural activities is regularly planned to assist in relabilita- 
tion of the patients. 

Those attending Claybury for this annual meeting were 
most hospitably entertained by the hospital authorities, 
and the excellently planned day’s programme included short 
addresses by Mr. B. A. Campbell, M.A., chairman of the 
management committee, Sir William Bowen, C.B.E., chair- 
man of the North East Metropolitan Regional Board, 
Dr. J. S. Harris, F.R.C.P., physician superintendent, who 
stressed the extreme importance of an accurate grading of 
patients on admission, and of being able to reassure their 
relatives that they would not be placed among patients 
more acutely ill than themselves. Miss V. Darley, matron, 
discussed mental nursing and training, and Mr. G. C. Odle, 
chief male nurse, described the programme of, habit training 
for elderly patients or those with anti-social habits which 
was meeting with encouraging results. 
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THE’ COLEEGE COUNCIL > MEETS 
November, 1954 


RS. A. A. Woodman, M.B.E., chairman of the 

Council of the Royal College of Nursing, presided 

at the meeting on November 18. Tne Council 

received with interest a letter from the Ministry 
of Labour and National Service informing them of the 
setting up of an Industrial Health Advisory Committee 
(see last week’s issue, pages 1272 and 1296) to which the 
Royal College of Nursing would be invited to nominate a 
representative. 


Matters of Finance 


Mr. F. C. Hooper, hon. treasurer, attended the Council 
meeting to present the monthly report of the Finance 
Committee and the budget for the coming year. 

In considering the budget, which showed a more satis- 
factory position, matters in Connection with the Educational 
Fund Appeal were discussed. As the Appeal Council would 
be formally dissolved at the end of the year the Council 
felt that everyone concerned should be urged to send in 
outstanding contributions to ensure their inclusion in the 
total. Although the final figures would not be known until 
the end of the year it was realized that the fund would 
not have reached its target of £500,000. Nevertheless the 
interest from the money already collected would enable the 
primary object of the Appeal to be realized—that is, to 
provide additional revenue to help meet the cost of the 
educational work of the College since students’ fees go only 
a small way toward covering the heavy and growing expenses 
of the Education Department. 

The Council received this information with particular 
pleasure and paid tribute to the foresight of Dame Ellen 
Musson who, as early as 1946, had suggested that the time 
had come to place the Educatjon Department on a secure 
financial basis, and that an appeal should be launched for 
this purpose. Should the target be realized at some future 
date, it was hoped that this would enable the second object 
of the Appeal to be achieved—that is, the expansion of the 
educational work of the College, although rising costs would 
be the determining factor. 

The Professional Association Committee’s report dealt 
with matters relating to income tax concessions for nurses 
and the need for homes for elderly nurses. 


Training of District Nurses 


Following submission of a memorandum on The Training 
of District Nurses to the Government Working Party on 
this subject, the College had been invited to send representa- 
tives to speak on the memorandum. Mrs. Woodman, Miss 
Opie and Miss Wearn, with Miss M. K. Knight in attendance, 
had been welcomed by the chairman, Sir Frederick Armer, 
Deputy Secretary, Ministry of Health; they had been able 
to reply to a number of questions concerning the position 
of the trained nurse preparing for district nursing, the 
general training of student nurses, the value of experimental 
schemes of training and whether a central body might be 
established in connection with special training for domiciliary 
nurses. 

Miss E. M. Wearn, presenting the Public Health Section 
report, spoke of the great dissatisfaction evident in many. 
parts of the country at the unsatisfactory position with 
regard to the non-payment or inadequate payment of fees 
to public health nurses who were now required to give 
lectures to student nurses on social aspects of disease and 
communal health. In some cases the Section had been 
pleased to find that a minimum fee of 2 guineas per lecture 
was being piid to the lecturer; in other cases, however, 
the local authority had laid down a fee and retained all, or 





part of it, if the lectures were given in the nurse’s duty 
hours. The Council agreed that this was a matter to be 
looked into as adequate fees should be paid for these. lectures, 
The Council also agreed that the article entitled Health 
Visitors’ Salaries—the Case for Action, published in the 
Nursing Times, October 22, should be sent to members of 
the Nurses and Midwives Whitley Council and to the 
Government Working Party on the Proper Field of Work, 
Recruitment and Training of the Health Visitor. 

Miss M. Macnaughton, chairman of the Branches Standing 
Committee, gave the report of the October quarterly meeting 
in Scarborough, and presented the resolutions submitted 
by the Branch representatives to the Council. The Council 
did not accept the resolution proposed by the Worcester 
Branch but received with interest and for further considera- 
tion those proposed by the Watford, Cardiff and North 
Western Metropolitan Branches (see Nursing Times, 
November 5). 

An interesting report was received of the October 
meeting of the Representative Committee of Affiliated 
Organizations. The subject of cadet schemes had been raised 
in connection with the recent circular HM(54)69 and it was 
agreed after some discussion to consider the subject again 
at the next meeting in April. 

The Scottish Board reported that a residential confer- 
ence for trained nurses would be held at St. Andrews 
University fromm March 25 to 29. Many applications were 
being received for the educational courses run by the Scottish 
Board, particularly for the Sister Tutor Course. Many 
overseas nurses had been welcomed as visitors to the Scottish 
headquarters. 

Miss M. E. Mitchell gave the report for the Northern 
Ireland Committee and spoke of the excellent refresher 
course for district nurses which had been held, also a proposed 
mental health refresher course for senior nurses which was 
being arranged for January. 

Grants had been made to two members from the Sick 
Nurses Fund, to one from the Civilian Air Raid Victims 
Fund and to one from the M. S. Rundle Education Fund. 
A Christmas tree would again be placed in the entrance hall 
of the College to receive gifts to be sent to elderly and sick 
nurses at Christmas. The College would be closed from 
December 24,until Tuesday afternoon, December 28. 

The date of the next Council meeting is December 16. 


CORRECTION 

With reference to the report in the Nursing Times of 
October 29, regarding a Department of Nursing, the secretary 
to the University of Edinburgh points out that while unofficial 
discussions with the Royal College of Nursing on this topic 
have taken place, the University of Edinburgh has not, in 
fact, made any proposal for the establishment of a Department 
of Nursing within the University. 





‘A Human Being Like Myself : 


LEAFLET produced by the British Weekly incorporates 

two articles—one dealing with general nursingand the other 
with mental nursing as a career. Published in the issue of 
May 6, 1954, these were considered by the Ministry of 
Health nursing advisers to be excellent articles for the 
purpose of recruitment, and were then reprinted as a leaflet, 
the Ministry of Health placing an order for 2,000 copies. 
These were circulated to regional hospital boards, hospital 
management committees and boards of governors to give 
them a chance of placing orders with the Ministry 
Orders now exceed 95,000 leaflets. (The cost is 5s. 10d. 
for 100.) 


Che scsi 
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PSYCHOLOGY APPLIED TO NURSING 


A fortnightly series of ‘ notes’ for tutors 
and others concerned in the training of student nurses 
by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These notes ave designed to stimulate the tutor’s thinking and encourage her in reading, and to indicate a method of 
approach to the new General Nursing Council syllabus when teaching psychology. What the tutor actually says will be 
adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 
it will only be helpful and meaningful to the student in so far as the tutor ts able to teach from the integration of her own 
experience, reading and observation, Othér topics from the syllabus that might be taken in conjunction with each section 
are given alongside the main text, and books for reading are suggested at the end of each section. It is suggested that tutors 
might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
points might then be further elaborated in the series. 


The Development of Human Behaviour in Family and Society—7 


(G) RELATIONSHIPS DURING THE PERIOD OF 
MIDDLE AGE 


There is an initial increase of sexual 
interests and feelings, with strengthenmg 
of old reactions and behaviour patterns. There may be 
symptoms of one kind or another, in line with the usual 
ways of responding to stress. There is the interaction of 
feelings about physical changes, with emotional reactions 
to the changing social situations and effect of physical 
alteration in itself. All this occurs earlier in women than 
men which may give rise to difficulties. Therealter there is 
a stabilizing period, and individual characteristics become 
more permanent, with less mobility of outlouk, and increas- 
ingly less capacity for change, but with increased toleration. 


(i) Characteristics 


(ii) Loss of Physical For both sexes there will be a 
Capacities variety of meanings and feelings 
about the loss of physical capacities. 
—women In women there may be anxiety 
or relief about the loss of child- 
bearing capacities, about changes in 
figure; there may be fears of devalua- 
tion and anxiety about the loss of 
attractiveness. In men there will be 
resentment, or acceptance of the loss 
of bodily prowess, and the gradual decline in potency and 
originality, though matched with an increase in stability. 


—men 


Parents may be happy in, jealous of, 
resentful about, the growing  inde- 
pendence of the children, and _ their 
departure from the family circle, and the establishment of 
their own family. There may be exploitation of and 
dependence on the children by the parents. 


(iii) Relationships 
with Children 


There will be varied feelings about, and 
experience with, ageing parents, depend- 
ing on the family ties that there Have 
been. There will be the effects of the 
death of the parents, of loss of other loved people. Mourning 
is the experience of the loss of love, of part of the self, and 
then the re-establishment of the lost one within the self, 
through the re-experiencing in imagination of al] the pleasur- 
able and good situations enjoyed together, the forgiveness 
and forgetting of the bad experiences, with increasing recogni- 
tion and adaptation to the new situation, then seeking for 
new interests with enrichment from the past. 

Denial of any loss, inability to mourn, may result in 
impoverishment of future relationships and interests. There 
may be strengthening of identifications. During middle age 
the son may become more like his father, the daughter like 
her mother. 


(iv) Relationship 
with own 
Parents 


There may be increased opportunity for 
pursuit of personal interests or careers. 
The man and wife may have more time 


(v) Change in 
Family 
Situation 


to be together with consequent strengthening or dissolving 
of ties. There may be a second honeymoon, and a resettling 
in together, or the family may break up altogether. There 
may be a temporary increase in sexual adventures and 
seeking for sexual satisfaction. 
SYLLABUS 
Final XI. Gynaecology and Gynaecological Nursing. 
Structure and function of female generative organs, function 
of hormones, disorders of genital tract. 


(H) RELATIONSHIPS DURING THE PERIOD OF 
OLD AGE 


There is a slow change in physical and 
intellectual capacities, with a gradual 
narrowing of areas of interest. The 
family and known relationships become increasingly 
important. 


(i) Decline of 
Capacities 


There may be problems of loss of status; 
need for an adjustment of interests; a 
seeking for hobbies, different work and new relationships, 
possibly the renewing of earlier ones. There is the wisdom 
of old age, with time and opportunity for reflection, ability 
to make use of experiences without being personally affected. 
Social and economic factors will influence the feeling of being 
wanted or unwanted; fear of being ‘on the shelf’. Importance 
of still being useful and of having someching to contribute. 


(ii) Retirement 


Sons and daughters may have anxieties 
and varied feelings about their parents 
becoming old; these reflect their own 
adjustment to life and death. Relationships of old people 
with their growing children depend to some extent on the 
capacity of both for independence or need for dependence 
on each other. The character of the individual is reflected 
in these relationships and may indicate earlier experiences 
and situations. There may be backbiting, suspicious, whining 
trends; the old person may be felt as a disturber of the 
peace, or there may be happy, easy reciprocal relationships, 
with give and take, and recognition by each of their own 
and the other’s needs and interests. 


(iii) Family 
Problems 


As age increases there is greater interest 
in the self, in the body, and a return to 
more childlike ways of thinking, feeling 
and behaving. This may be matched by, in excess of, or 
less than, the decline in physical strength. Importance of 
attractions to life; of love, of security, of interests in people 
—vf known things and situations, personal things. There is 
great pleasure in memories of the past, and they become 
more important than the present or future. 


(iv) Narrowing of 
Interests 


The wish for, fear of, or acceptance of 
death, and the meaning of this event 


(v) Bereavement 
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to each of the family members will affect their relationships. 


SYLLABUS 
Final XIII. Social Aspects of Disease. Care of the 
aged. 
Reading 


WEIss AND ENGLISH. Psychosomatic Medicine, p. 616-621. 


(I) THE RELATIONSHIPS OF THE FAMILY AS A 
UNIT IN SOCIETY 

Each family’s way of bringing up 
children will have its effect on the 
families of the future, and in turn will 
affect the community patterns of behaviour. Experiences 
of the members of a family in respect of authority, obedience, 
tebellion, controls, freedoms, co-operation, domination, 
leadership, etc., are reflected in community responses to 
family-like situations. e 


(i) Family 
Experience 


The relationships of one family with 
another family, with relatives, neigh- 
bours, friends, their mutual interests, 
dependencies, rivalries, isolation or acceptance, set a pattern 
for a community and affect the pattern of response to events 
with that group. The relationship of the individual and the 
family with church, school, club, political party, clinic etc., 
each have their effect on cultural trends, and in turn are 
affected by them. 


(ii) Family 
Relationships 


To mark this 
centenary ‘year, 
the ‘Life of 
Florence Night- 
ingale’, by Sir 
Edward Cook, is 


presented in 


lorence 
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(iii) Community 
Relationships 


Urban, rural, parochial, town, borough, 


trade unions, clubs; artistic, religious 
groups; schools, hospitals; in each can be seen the extension 
of the family and of ‘ familiar’ ways of behaving. Feelings 
of goodness, in the individual and the community, are 
related to group participation, membership; feelings of 
disgruntledness, badness, to non-membership, or isolation, 
Importance of the capacity for tolerance of others’ point 
of view. 


(iv) National 
Groups 


Ideas, beliefs, aspirations; differing 
methods of management, government: 
jealousies and expectations of other 
groups—in all these there is the continuation of the past 
in the present. The degree of suspiciousness, feelings of 
persecution, of acceptance and expectations of having to 
fight for same; the down-trodden or the saviours; inter- 
national methods and relationships will also reflect com- 
munity and ‘ family’ ways of feeling and behaving. 
SYLLABUS 
Final XIII. Introduction.. Social Services and Public 
Agencies. 
Reading 
Childhood and Society. 
Psychosocial Medicine. 
Male and Female. Pt. III. 
Chrysanthemum and the Sword. 


E. ERIKSON. 
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wonderfully fresh and youthful 
for her years. If old age had 
set in, her powers had by no 
means failed, and in many direc- 
tions her work, though sometimes 
sore beset, continued to prosper. 

The “change of matrons” 
at St. Thomas’s Hospital, caused 





serial form; the 


ightingale 


by the retirement of Mrs. Ward- 





se 


Miss Nightingale’s work for Indian reform continued as the 
years passed, and brought her in contact (sometimes conflict) with 
many eminent men of her times. On the award to her by the Queen of 
the Royal Red Cross, she again took the opportunity of bringing the 
cause and that of Army nursing to Royal notice. Through General 
Gordon, Miss Nightingale was drawn into questions concerning Army 
nursing in South Africa and in Egypt. Manv defects came to light 
and an official Inquiry was appointed with which Miss Nightingale 
was, of course, associated, though unofficially, and through Lord 
Morley and Lord Wantage many improvements in the Army medical . 
and hospital organization were brought about. Among much that was 
amiss, nO one now criticized the institution of women nurses to care for 
the sick and wounded. 


48th instalment. 


ORD Wolseley had been appointed to command a 
Gordon Relief Expedition in August 1884. There 
were already female nurses in Egypt. More were now 
sent by the Government, and some were ordered up 
tie Nile to Wady Halfa. Miss Nightingale felt this to be a 
great event, and she threw herself heart and soul into 
forwarding the Egyptian nursing campaign. The Superin- 
tendent of the nurses sent out by the Government was one 
of Miss Nightingale’s dearest pupils, Miss Rachel Williams, 
for whom Miss Nightingale's pet name was ‘‘ The Goddess ’’. 

Florence Nightingale was living her Crimean life again 
in the life of her pupils. Many a little incident recalled the 
old days to her. One of the nurses wrote that in her hospital 
the supply of soap had given out. ‘Send to Cairo’’, Miss 
Nightingale answered, “‘ for any quantity you like, and I’ll 
pay, but only if you can do it without embroiling yourself 
with the authorities.” 

Miss Nightingale received from the medical authorities 
of the Army most satisfactory reports on the services rend- 
ered by her nurses, and rejoiced in their successes and use- 
fulness. Yet with thankfulness that she had been able to 
show the way to others, there was mingled something of the 
wistful regrets of old age. But though she might be an “‘ old 
lady,” to young nurses, others remarked that she looked 











roper, was hardly such a tragedy 
as at the time it seemed to Miss 
Nightingale. There were younger women competent to fill the 
place. The Chief of the Nightingale School was not retiring, and 
she would still be able to supervise it—perliaps even more 
closely under a new Matron. In fact her heart was even more 
closely in the work when she secured the appointment as 
Mrs. Wardroper’s successor of her dear friend, Miss Pringle. 
Presently, however, Miss Pringle joined the Roman com- 
munion, and it was necessary that she should retire from the 
Matronship of St. Thomas’s. Miss Nightingale’s notes 
suggest that this ‘‘ loss ’’ of her favourite pupil was one of the 
heaviest griefs of her life; but she loved her friend too well 
for the sorrow to leave any abiding bitterness. Miss Pringle 
was succeeded by Miss Gordon, an old pupil of the Nightingale 
School; and she and Miss Nightingale speedily became the 
best of friends. 

The movement for District Nursing, which was always 
near to Miss Nightingale’s heart, and which she had done 
so much to promote, received considerable extension by the 
action of Queen Victoria in 1887. The bulk of the sum 
presented as the “‘ Women’s Jubilee Gift ’’ was devoted by 
the Queen to “‘the nursing the sick poor in their own homes 
by means of trained nurses’”’. She appointed the Duke of 
Westminster, Sir Rutherford Alcock, and Sir James Paget 
to be trustees of the Fund. Sir James Paget consulted Miss 
Nightingale, who impressed upon him her view that the 
essential things were the training of nurses for the work, 
and the association of them in ‘‘ Homes ”’. The lines of the 
‘‘ Metropolitan District Nursing Association,’’ were adopted 
as the basis of the ‘‘ Jubilee Institute for Nurses’, and the 
Association presently became affiliated to the Institute. 

Miss Nightingale, in 1890, struck a warning note in 
writing of these matters: ‘‘ The tendency is now to make 
a formula of nursing; a sort of literary expression. Now, 
no living thing can less lend itself to a formula than nursing. 
Nursing has to nurse living bodies and spirits. It must be 
sympathetic. It cannot be tested by public examinations, 








city, guilds, trades, political parties’ 











ublic 
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though it may be tested by current supervision.” The Royal 
Jubuee Lustitute in some ways advanced Miss Nightingale’s 
cause, but she had misgivings, which were justitied. 
REGISTRATION CONTROVERSY 


The nursing world was for some years rent in twain by a 
dispute about Royal Charters and Registration. The 
controversy lasted tor seven years (1886-95); Miss Nightin- 

ale was in the thick of it, and during the more critical part 

of the dispute (18Y91, 1892) it was her main public pre- 
occupation. In 1886 the Hospitals Association appointed a 
Committee to inquire into the possibility of establishing a 
General Register of Nurses. Tne committee violently disa- 
greed; in 1887 the majority retired, and the minority founded 
the Briush Nurses Association with a view to carrying forward 
a scheme of Registration. In 1888 the Hospitals Association 
appointed a second committee which proceeded to collect 
opmions from various Nurse Training Schools. These 
schools were for the most part opposed to the idea of a 
General Kegister; but there was a diiterence of opinion among 
leaders alike in the medical profession and in the nursing 
world. 

The ‘‘ Nurses’ Battle’ (as it was called in the news- 
papers) was hot and prolonged. The two sides were fairly 
matched. On each side there were eminent doctors. The 
“anti’s’’ had an advantage in that they included the 
greater number of those who had the longest and closest 
knowledge of nurse-training; but the “ pro’s ”’ had a Princess 
at their head. The Princess Christian had accepted the 
presidency of the British Nurses Association; and when the 
time came for applying for a Charter, it was the Princess 
who petitioned the Queen. ‘ This makes it awkward for 
us,” said Mr. Rathbone to Miss Nightingale; and undoubtedly 
it did. There were courtly personages even among Miss 
Nightingale’s devoted adherents who were inclined to trim; 
and there were others who, having never perhaps thought 
out the question, were predisposed to do as the Princess did. 
“ Nothing can save us,’’ said Mr. Rathbone to Miss Nightin- 
gale, ‘‘except your intervention”. She was not slow to give it. 
To her, opposidon to the scheme was a matter of vital prin- 
ciple. She threw herself into the fray. 

The objects of the British Nurses Association were ‘‘ to 
unite all qualified British Nurses in membership of a 
recognized Profession ’’; ‘‘ to provide for their Registration 
on terms satisfactory to physicians and surgeons as evidence 
of their having received systematic training ’’; ‘‘ to associate 
them for mutual help and protection and for the advantage 
in every way of their professional work”; and “ with a 
view to the attainment of these objects, to obtain a Royal 
Charter incorporating the Association ard authorizing the 
formation of a Register.’’ It was around the second and 
fourth of these objects that the principal battle raged. The 
case of the Association was prima facie a strong one. A 
Register of Nurses, duly: certified as competent, would, it 
was argued, be a protection against imposters The certifi- 
cation was to be by a Board which would insist on a certain 
standard of professional proficiency. Three years’ training 
in a hospital was suggested as the preliminary’test. The case, 
on the other side, as developed by Miss Nightingale and her 
allies, was that the apparent advantages of a Register were 
deceptive. Who were to be protected ? Not the hospitals; 
they protected themselves, without any general register, by 
their own methods. If any one was to be protected, it must 
be the public; but the Register would rather mislead than 
protect them. The Register would only certify that at a 

certain date the nurse had satisfied the required tests; 
but the date might be long ago, and the fact of registration 
would tell nothing of her subsequent conduct or competence. 

The registration of midwives stood on a different footing 
from that of nurses; for in the former case, a certain definite 
technical skill is of the essence of the matter; in the case of 
nursing, character is as much of its essence as any technical 
qualification. As for the three years’ training in a hospital, 
there were hospitals and hospitals, training-schools and 
training-schools; and who was to guarantee the guarantors? 
The General Register would not raise the profession of 
nursing; it would do an injury to the better nurses by putting 
them on a level with the worse, and to the profession by 
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stereotyping a minimum standard. The British Nurses 
Association had published a preliminary ‘‘ register ’’. Miss 
Nightingale analysed it, and found that in the case of nurses 
“trained”? at one hospital, the private Register of that 
Hospital excluded nearly one-third of those entered on the 
B.N.A.’s register; and that another Hospital’s Register 
included, as “ duly certificated ’’’, only one-third of those 
entered on the B.N.A.’s register as trained thereat. ‘‘ You 
cannot select the good from the inferior by any test or system 
of examination. But most of all, and first of all, must their 
moral qualifications be made to stand pre-eminent in estima- 
tion. All this can only be secured by the current supervision, 
tests, or examination which they receive in their training- 
school or hospital, not -by any examination from a foreign 
body like that proposed by the British Nurses Association. 
Indeed, those who come best off in such would probably 
be the ready and forward, not the best nurses.’’—thus Miss 
Nightingale in a letter to Mr. Rathbone, which was read to 
the Privy Council. 

To Miss Nightingale, it was a conflict of two ideals— 
or rather, between a high ideal and a material expediency; 
it was sacrificing a high calling to professional advancement. 
The true way of “ protecting the public’, she thought, was 
‘*to extend Homes for Private Nurses on sound lines, aided 
by the Nurses Training Schools and Hospitals ’’; not, by 
means of a Chartered Register, to encourage nurses “ to 
flock to the Institutions which gave the easiest certificate at 
the least trouble of training.” 


NURSES CHARTER 


It was in 1889 that the occasion came for resolute action. 
The British Nurses Association announced their intention of 
applying for a Charter, and proceeded to enlist public support. 
Miss Nightingale set to work on the other side. She made the 
acquaintance of Miss Luckes, the Matron of the London 
Hospital, who was strongly opposed to the idea of registra- 
tion. The acquaintance speedily ripened into friendship 
and henceforth Miss Nightingale was looked to for support 
and sympathy by the Matron of the London, hardly less 
than by her of St. Thomas’s. Other nurse-training schools 
came into line, and a manifesto was issued announcing their 
intention to oppose any petition for a Charter. There was 
a lively polemic in the newspapers; there were fly-sheets 
and pamphlets. In 1891 the British Nurses Association 
applied to the Board of Trade to be registered as a Public 
Company, without the addition of the word ‘ Limited ” to 
its name. The Memorandum and proposed Articles of Asso- 
ciation were duly filed, and the foremost place was again 
given, among the declared objects, to a register of trained 
nurses, and to power to determine from time to time the 
test for registration. 

Miss Nightingale and her allies took up the challenge. 
Through Sir Harry Verney she approached the President of 
the Board of Trade (Sir Michael Hicks-Beach) with a state- 
ment of the case against the Association. A counter-petition 
was presented; and after full consideration the Board 
refused the application. This was a victory for Miss Nightin- 
gale. In the same year there was a Committee of the House 
of Lords to inquire into the London Hospitals. Mr. Rathbone, 
coached by Miss Nightingale, gave evidence on the question 
of the registration of nurses, and the Committee reported 
against it. A second victory! But the Registrationists now 
brought up their most formidable reserves. Permission was 
obtained from the Sovereign to use the title ‘ Royal”’. 
Thus strengthened, the Association petitioned the Queen 
for a Royal Charter. The petition was referred to the 
Privy Council. Miss Nightingale appealed privately to the 
Lord President of the Council and enlisted support from the 
medical profession. Two petitions, of special weight, were 
presented to the Privy Council against the Charter. One 
was from the Council of the Nightingale Fund, the pioneer 
body in the training of nurses. The other was the ‘‘Petition 
of Executive Officers, Matrons, Lady Superintendents, and 
Principal Assistants of the London and Provincial Hospitals 
and Nurse Training Schools and of Members of the Medical 
Profession . . . The list of signatures was headed by “‘ Florence 
Nightingale ’’. 


(to be continued) 
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Conference for Tutors in Mental Hospitals organizeg 
by the Sister Tutor Section, Royal College of Nursing 


Training in Mental Nursing and Preparation for 
Posts of Responsibility 


STIMULATING conference, attended by some 80 

tutors from mental hospitals (the majority being men), 

was held in the Cowdray Hall ou November 6. Dr. Janet 
Aitken, C.B.E., who had been chairman of the committee 
set up to consider the Function and Training of Nurse 
Tutors, presided. The speakers were Mr. F. J. Ely, S.R.N., 
R.M.N., R.M.P.A., mental nursing officer, Ministry of Health; 
Dr. H. C. Beccle, M.R.C.P., D.P.M., medical superintendent, 
Springfield Hospital, London; and Miss A. Altschul, B.A. 
(Hons.) Psychology, S.R.N., R.M.N., Sister Tutor Diploma, 
University of London, principal sister tutor, the Bethlem 
Royal and Maudsley Hospitals. 

Mr. Ely spoke first and said that the Standing Mental 
Heaith Advisory Committee of the Central Health Services 
Council had stated that so long as the mental nursing qualifi- 
cation did not by itself render the holder eligible for promotion 
to the higher posts in mental hospitals, 1t was liable to’ be 
regarded as having a low professional and career value. It 
might seem to the potential student nurse like saying: ‘ We 
will train you to become a mental nurse, but the qualification 
will not enable you to rise to the position of matron or her 
deputy.’ 

Mental nursing was personal nursing requiring additional 
skills such as were necessary to prevent further deterioration 
in the mental activity and conduct of long-term patients. 
The mental nurse’s training was a comprehensive training 
and she should feel confident that 1t equipped her to carry 
out her duties. General training had the effect of widening 
the mental nurse’s viewpoint. The general nurse would 
benefit equally if she had mental training, yet, with the 
growing development of psychiatry in general medicine, 
mental training was not a necessity for higher posts in general 
hospitals, even those with psychiatric units. 

Without lengthening the training period, the knowledge 
of general nursing required by mental nurses could be 
acquired by seconding students at an appropriate point in 
training to a general hospital for a period not exceeding six 
months. There should also be reciprocal arrangements for 
the general student nurse who elected to undergo part of 
her training in a mental hospital. In a few instances student 
mental nurses were already spending some time in a general 
hospital to gain experience. The introduction of psychology 
into the general training should give the general nurse a 
better understanding of mental health and mental illness. 
The behaviour of the mentally ill patient differed in degree 
rather than in kind from that of the normal person. 

There were now experimental schemes of combined 
training in operation which took advantage of the overlap 
in content of mental and general training courses. In the 
same way we might make use of this overlap to second student 
nurses from each type of hospital to the other at the most 
beneficial period of the training. 


Training for Administration 


The establishment of special administrative courses for 
senior nurses who aspired to the highest posts in mental 
hospitals was also recommended. The Committee on the 
Internal Administration of Hospitals had defined the content 
of nursing administration, and matrons’ and chief male 
nurses’ organizations had compiled Standing Orders. Mr. Ely 
suggested full examination of the following questions. What 
administrative skills were required at the various levels ? 
When should training for administration commence ? How 
were promotions now made and what results from the various 
methods noted? Was the need for training greater in the large 
hospitals ? Who would promote and orginize courses of 
training in administration ? 

Dr. H. €. Beccle, the next speaker, emphasized that 





there were many complicating factors in the problems facing 
the mental service today, some of which did not pertain to 
other fields of nursing. The nature of the work in mental 
hospitals, the isolated position of many of the hospitals and 
the old buildings—with dismal galleries, badly lighted and 


cold, worn furnishings and brown paint—all ‘acted ag 
deterrents. The responsibility for training the student 


nurses rested with the matron and the chief male nurse; 
but division of authority was a cause of friction and he 
appealed to the chief male nurses to make a generous and 
chivalrous gesture by granting to the matrun the lead in 
this respect. The tutors were the core and essence of any 
scholastic scheme and their duties were arduous. They 
should be assisted by medical lecturers—selected for their 
teaching ability—and by clinical meetings, discussions and 
conferences. 

The reasons for student nurse wastage i 1cluded marriage, 
loss of interest, unsuitability etc., and while some lacked 
educational endowment special tuition could obtain excellent 
results. The acceptance of all candidates for training 
including those who could not succeed was a waste of time 
and money and lowered the standard. 


Education Committee 


The education committee should be an integral part of 
the hospital administrative structure. Dr. Beccle referred 
to the committee in his own hospital on which served three 
members of the hospital management committee, the 
medical superintendent, matron, chief male nurse and the 
tutor. 

Discussing the question of the dual qualification, 
Dr. Beccle suggested that secondment of students from 
general to mental hospitals and vice versa for six months m ght 
be detrimental to the new combined schemes of  tratuung 
whereby in a four-year course the student spent equal 
amounts of time in the ‘two different types of hospital. 
Co-operation between the two hospitals would be essential 
for success and there would need to be a ruthless elimination 
of non-essentials in the teaching. The nurse of the future 
should realize the enormous opportunities in mental nursing, 
the great personal satisfaction it gave, and should receive 
substantial financial reward. 

* * * 


Miss A. Altschul also began by commenting on the 
statement in the Central Health Services Council Report, 
1953, paragraphs 86 and 87, that so long as the mental 
nursing qualification alone was inadequate for promotion 
to higher posts, it was liable to be regarded as having low 
professional and career value, and that the prospect of 
having to train for possibly more than five years in order 
to secure career prospects in mental nursing were deterrents 
to the recruitment of the better type of student. Miss 
Altschul suggested that the senior posts should include 
those of ward sister and charge nurse as these were the key 
positions in any hospital and should be held by the most 
highly qualified members of the staff. She questioned 
whether we yet knew which was the better type of student, 
and whether there was evidence that these were deterred 
by the factors stated. She had asked many new students 
and indeed many people in related professions and few had 
any knowledge of the length of training or the career 
prospects in mental nursing. 

Miss Altschul spoke in favour of the dual qualification. 
She felt that we should get rid of the idea that only the 
18-vear old was the potential recruit. She suggestel that 
suitable candidates for mental nursing were the general 
trained nurses who felt dissatisfied with the inadequate 

















facing 
1in to 
ental 
S and 
1 and 
das 
ident 
lurse; 
id he 
$ and 
ad in 
f any 
They 
their 
; and 


riage, 
icked 
stlent 
ining 

time 


rt of 
erred 
three 

the 
| the 


tion, 
from 
1. ght 
lung 
qual 
ital, 
atial 
tion 
ture 
ing, 


elve 


the 
ort, 
ntal 
tion 
low 
t of 
rder 
ents 
Miss 
lude 
key 
nost 
yned 
ent, 
rred 
ents 
had 
reer 


ion. 
the 
hat 
oral 
ate 





Nursing Times, November 26, 1954 


opportunities for personal contact with, and service to, the 

tient in general nursing; they would find satisfaction in 
mental nursing. Miss Altschul also made a plea that older, 
mature people should be encouraged to see that mental 
nursing offered a worthwhile career. She was convinced 
that candidates, far from resenting the need for higher 
qualifications, demanded better and more appropriate 
training. The form of training was a most important factor 
in retaining students and in order to give each candidate 
the best possible preparation four factors must be considered. 
What kind of people were the students we wished to train? 
What should we teach them? How could this best be taught ? 
Who were the people involved in this teaching? 

We knew very little as yet about the best way to teach 
mental nurses, said Miss Altschul, but it was certain that 
unless we treated adult students as adults they would 
resent prolonged training and leave or become dissatisfied 
and lower the morale of the hospital. Mental nursing could 
not be taught by lectures. Discussion in the classroom 
might help but the real teaching must take place in the ward 
while nursing the mentally ill patients. In the early days 
the teachers must take the initiative and point out the 
relevant details and help the student to interpret what she 
observed. Later, the student would herself discover the 
immense variation of individual behaviour and interest that 
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would develop as she understood more and more. This 
brought the emphasis back to the teacher as the ward sister 
or charge nurse, with the tutor assisting by spending as 
much time in the wards as possible. 

In order to be able to teach as well as nurse, which the 
sister and charge nurse must obviously do, it was essential 
that they should be highly qualified and experienced nurses, 

The lively discussion which followed the break for tea 
brought out many further opinions on the two main subjects 
—the training of student nurses in mental hospitals and the 
preparation for senior posts. It was evident that great 
changes had taken place in the selection of students for 
mental training during the past 40 years and the whole 
picture of mental nursing was being transformed. As one 
tutor said, until the trained staff were skilled in the social 
reMabilitation of the mentally ill patient, which was the 
aim today, they could not pass on this knowledge to the 
student nurses nor give them what they thought they 
should be learning. Another speaker emphasized the 
importance of the nurses realizing the home-making aspect 
of their work for the patients, together with the need for 
passing on to the students their attitude to, understanding 
of and skill in caring for the patients; the tutor had a part 
to play in this teaching in the wards as well as in the 
classroom. 
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ASSOCIYATION’ OF ‘BRITIS@T  ?P2EQIA PETC NURSES 
4 
4 


FOR PAEDIATRIC NURSES 


Scottish Study Tour 


BOUT 70 members of the Association 
Ae British Paediatric Nurses in 

Scotland and others interested in 
child welfare attended a study of child 
care in Scotland, from September 8-14; 
about 40 continued for the whole course. 


Welcome in Glasgow 


We were greeted on arrival at the Royal 
Hospital for Sick Children, Glasgow, with 
little sprigs of white and purple heather. 
Miss Clarkson and members of the manage- 
ment committee, paediatricians and mem- 
bers of the nursing staff, and matrons from 
children’s and general hospitals, gave us a 
very warm welcome with a sherry party. 

Dr. White, one of the founders, in 1922, 
of the British Paediatric Association, form- 
ally greeted us and welcomed us on behalf 
of the management committee of the 
hospital. The president, Miss D. A. Lane, 
in her vote of thanks, reminded us of the 
great value of such meetings. 

On Thursday, September 9, we attended a 
lecture on Plastic Surgery by Mr. J. S. 
Tough, F.R.C.S.Ed., at Seaford Hospital, 
Ayr. Mr. Tough pointed out the values and 
techniques of skin grafting, and the great 
care and skill required in the nursing. All 
good work can be ruined if not handled with 
understanding—for example, as most of his 
sutures were removed after two days (to 
prevent scarring), great care had to be 
taken to keep the edges of the wound 
united. 

We then toured the charming little 
hospital, the former residence of Sir 
William Arrol, of Forth Bridge fame, and 
given by him for children, and visited the 
preliminary training school, converted from 
the stables, in the grounds. 


Maternity Unit, Ayrshire 

After lunch we went for a drive along the 
coast to Culzean Castle, which is the 
residence of General Eisenhower when 
visiting Scotland. Our next visit was to 
the maternity section of Irvine Central 
Hospital, where we were given an interesting 
talk by Dr. Abramson who told us that the 
hospital served the whole of Ayrshire for 
abnormal midwifery cases and premature 
babies. The incidence of infection was very 
low owing to the fact that it was a large 
country area. He also showed us their own 
design of a premature baby oxygen box; we 
later visited the premature baby unit, and 
also saw their design for a changing trolley. 
It was nearly midnight when we reached 
Glasgow but the nursing staff were still up 
to welcome us with hot drinks. 

The following morning we remained at 
Yorkhill for a lecture by Mr. James H. 
Hutchison O.B.E., F.R.C.P., F.R.F.P.S., 
on Bronchiectasis. He reminded us how the 
picture of the disease had changed in the 
past 10 years with the introduction of 
antibiotics and illustrated the lecture with 
X-rays and photographs. After lunch at 


Yorkhill, we visited the Stobhill General 
Hospital premature baby unit, where we 
were shown two short films on Pyloric 
Stenosis and Milestones of Infancy (which 
was made by the hospital photographer 
and was a study of his own child from birth 


to 18 months). In the unit we saw a 
modified Eva rocker, which is found to be 
most effective for cyanosed premature 
infants; aerosol vaporized, and _broncho- 
scopy and suction apparatus. We visited 
the small milk kitchen and the wards, in one 
of which we saw a clinical demonstration of 
the scalp vein technique for transfusions 
showing the use of the Kempton’s needle. 
After tea, we divided up into threé groups to 
visit the Glasgow Convalescent Home, 
Stobhill new preliminary training school, 
and the skin ward. : 

On Saturday, September 11, we caught 
the train to Aberdeen. Soon after leaving 
Glasgow we came to the glorious moun- 
tainous scenery, bathed in sunshine, and the 
fields with the black-faced sheep. The 
Scottish stations are a delight to the eye, 
and I loved the sight of the station master 
with his top hat and tails, and a red rose in 
his buttonhole. 


Social Paediatrics, Aberdeen 


Approaching Aberdeen we caught fine 
glimpses of the sea—lovely green cliffs and 
little grey cottages nestling under the cliffs. 
On arrival at the Hospital for Sick Children, 
Aberdeen, we were escorted to the Uni- 
versity Medical School, high above the city. 
Here we were received by the local Public 
Health Section of the Royal College of 
Nursing which had made arrangements for 
this lecture, many of its members being 
present. The subject chosen was Social 
Paediatrics, by Professor Craig, Department 
of Child Health, University of Aberdeen. 
Dr. McQueen welcomed us and stated that 
increased co-operation between the three 
main groups concerned with child health 
was one of the factors in the improvement 
in this field of work. 

Professor Craig gave us an interesting 
comparison of statistics in Aberdeen in this 
century, pointing out the great value of 
social medicine relating to antenatal care 
and care of the infant, and the value of 
school clinics, and emphasizing the impor- 
tance of the education of the physically 
and mentally handicapped child. 

Tea in the nurses lounge followed the 
lecture, after which we were conducted 
round the Children’s Hospital, built on the 
pavilion plan on a green slope, giving an 
impression of space and airiness. We were 
greatly impressed by the modern mother 
and baby unit, which is divided into two 
main blocks. There are 10 cubicles for 
mothers with their babies; mothers are 
encouraged to be as independent as possible 
in the handling of their infants. There is a 
main sitting-room, dining-room and kitchen 
which adds to the homeliness of this unit as 
the mothers can entertain their visitors to 
the odd cup of tea. The other 10 cubicles 
are for unaccompanied sick infants. Pre- 
mature babies are accepted in this unit. 

The following day, which was a Sunday, 
two coaches were hired and we went to 
Royal Deeside passing through beautiful 
scenery, with the heather in full bloom. At 
11 a.m. we reached Crathie Church, high on 
a hill, and waited for the Queen to attend 
morning service. First we heard the strains 
of the bagpipes across the hills, and then we 
saw the Gordon Highlanders in colourful 
uniform marching down from Balmoral, 
followed by the Royal cars. We went on to 





have lunch in Braemar, after which we 
visited the field where the Highland Gamieg 
are played. Our tour continued thro 
much of Scotland’s finest scenery, revisiting 
Crathie Church on our way back. 

Monday morning found us saying farewel} 
to Aberdeen. Our train journey south wag 
by way of the coast—Stonehaven and 
Montrose—crossing the Tay Bridge and 
Forth Bridge and so to Edinburgh, where 
we were warmly welcomed at the Royal 
Hospital for Sick Children by matron, 
Miss Baird. 

An interesting lecture was given by Mr, 
A. B. Wallace, F.R.C.S.Ed., on Moder 
Treatment of Burns, assisted by Dr, 
Sutherland, and Sister Robbie, who work in 
close co-operation in the Burns Unit and 
consequently achieve a great ‘measure of 
success. Mr. Wallace told us of the large 
incidence of burns and scalds due mainly to 
poor social conditions. He outlined his 
treatments under the following headings; 
(1) early and adequate transfusions; (2) 
exposure of burned area and skin grafting; 
(3) adequate diet, extra vitamins and 
minerals; (4) antibiotics not necessary for 
successful treatment, but penicillin given in 
most cases. Mr. Wallace’s aim was to get 
back to the period when the patients’ own 
cells would have the power to conquer 
infection and therefore there would be no 
need for antiseptics, dressings or antibiotics, 
A visit to the Burns Unit followed and we 
were all most impressed with the work 
which we saw going on in there. The 
children seemed happy, co-operative and 
not in the least apprehensive. 


Child Guidance, Edinburgh 


Following a delightful tea, we heard a 
lecture by Dr. Margaret Methven, D.P.M., 
on Child Guidance; she expressed the hope 
that in the future all paediatricians would 
also be psychiatrists. The lecturer discussed 
the various types of cases dealt with, the 
causes for maladjustment and delinquency, 
and the importance of the co-operation of 
the team with the parents. This subject 
aroused deep interest and the lecturer was 
bombarded with questions. 

In the evening, we enjoyed a conducted 
tour of the city of Edinburgh. Our guide, 
Mr. Dickson, was full of knowledge and 
humour relating to this historic town. We 
reached Glasgow again at midnight. 

After coffee at Yorkhill, on Tuesday, we 
attended an instructive talk by Dr. James 
Gemmill, principal tuberculosis officer, Public 
Health Department, Glasgow, on The His- 
tory and Progress of BCG Vaccination; he 
pointed out that Glasgow was one of the 
first cities to use BCG systematically. 

The study tour ended with a quarterly 
meeting. of the Association of British 
Paediatric Nurses. Our president, Miss 
D. A. Lane, in her final speech, after 
thanking. all concerned most sincerely for 
their valuable and interesting tour, said 
that we would return te our work refreshed. 
The study of child health goes on and 
‘children first and always’, must be our 
motto. 

We are indebted to Miss R. Clarkson, 
matron of The Royal Hospital for Sick 
Children, Glasgow, and other matrons in 
Scotland for the splendid organization of 
the tour. ; MJ. 
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Above: WEST CORNWALL HOSPITAL, Penzance, prize- 

winners with Miss J. J. Ralph, former matron, who presented the 

awards (right centre), Miss A. M. Thomas, matron (second from righ’), 

Miss Orchard, assistant matron (extreme right), and Miss Gardner, 
sister tutor (extreme left). 


Right : prizewinners at HILLINGDON HOSPITAL with, 
centre, Mrs. Macleod, wife of the Minister of Health, who presented 


the prizes, and Miss E. G. Roker, matron. 
were Miss G. C. Paul, Miss J. Roche and 


Northampton General Hospital 


.R.H. the Duchess of Gloucester 

presented the gold medal and other 
awards. She expressed her pleasure in 
renewing acquaintance with the hospital’s 
nurses home, which she had officially 
opened in 1939. She congratulated those 
who had received the honourable letters 
S.R.N., in particular Miss P. M. Bedford, 
winner of the gold medal, and wished much 
happiness to Miss C. E. Nelson, matron, who 
was about to retire. 

Miss Nelson reported on the examination 
results and mentioned that Miss Bedford, 
winner of the first gold medal to be pre- 
sented for seven years, had averaged 90 per 
cent. marks throughout her hospital career. 

Miss Bedford also won matron’s prize for 
ward work. A senior nursing prize went to 
Miss M. I. George, and special prizes were 
won by Miss S. Kent, Miss A. Taylor, Miss 
B. McCarthy and Miss J. Harvey. 

Before the prizegiving, a service in the 
hospital chapel was conducted by the 
Bishop of Peterborough. 


Whipps Cross Hospital, London 
ADY Hermione Cobbold, wife of the 
Governor of the Bank of England, 
presented the awards. Dr. F. R. Dennison, 
chairman of the medical and nursing com- 
mittee, mentioned that Whipps Cross was 
one of the largest general hospitals in the 














Mr. R. E. L. Davey. 


Among prizewinners 


region, with nearly 1,000 beds; last year 
10,526 patients were admitted; there were 
160,000 outpatient attendances. He con- 
gratulated Miss K. Fogarty, matron, on the 
excellent staffing position (162 student 
nurses were recruited last year, and the 
wastage rate was 15 per cent., a remarkably 
low figure). 

Miss Fogarty, reporting on a most 
successful year, congratulated the nurses, 
but said that true success was not 
recorded in the list of prizewinners and 
certificate-holders—it was contained in 
the hearts and minds of their patients. 
The hospital badge implied that they had 
now qualified to practise a profession 
‘‘of noble purpose and great dignity and 
responsibility ’’’. This responsibility was 
threefold, Miss Fogarty said: to conserve 
life, to alleviate suffering, and to prevent 
illness; she asked the nurses always to 
keep themselves abreast of the profession. 

Lady Hermione, who toured the wards 
before officiating at the ceremony, added 
her congratulations, not only to the nurses 
whose success they celebrated today, but 
to the hospital on its splendid nursing 
resources: ‘‘ Miss Fogarty has at present 
400 nurses in training in this hospital; I call 
that a splendid contribution.” 

The gold medal was won by Miss M. A. 
Deary who also received the medical staff 
prize and the Lister prize for surgery and 
surgical training. Miss P. J. O'Halloran 
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was awarded the silver medal, and the 
bronze medal was won by Miss R. M. 
Freitag and Miss C. D. Stuart. The Nurses’ 
League prize for practical nursing went to 
Miss P. Hennessy and Miss A. J. O’Brien. 


German Hospital, Dalston 


HE Rt. Rev. the Lord Bishop of 

Stepney presented the awards and 
addressed the nurses. There was, as the 
Bishop said, a ‘ family party ’ air about this 
friendly and hospitable prizegiving, which 
covered the awards for two years, 1953 and 
1954. Mrs. W. White presided and Miss 
Dennis, matron, included in her report of 
the training school words of inspiration and 
encouragement to the nurses who_ had 
completed their training. 

The Bishop, after presenting the awards, 
said that warmth of feeling and a desire to 
serve contributed as much towards the 
patient’s recovery as the nurse’s skill or the 





[by courtesy Derby Evening Telegraph] 
Above: at BURTON-ON-TRENT 
GENERAL INFIRMARY Miss M.M. 
Edwards, Divector, Division of Nursing, 
King Edward's Hospital Fund for London, 


} presents the silver medal to Miss Marjorie 


Prescott. Miss Swift won the gold medal. 


Left: at WANSTEAD HOSPITAL. 
Second from left: Miss M. F:lliott, matron; 
Miss E. Hirsch, silver medal, and Miss 
K. M. H. Chapman, who presented the 


> awards. Mrs. M. Blair and Miss E. Leahy 


won bronze medals. 
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medical or surgical treatment he received. 
He knew from his own experience in hospital 
how much the patient's morale depended 
upon the nurse, and he thought that the 
*‘ healing ministry ’ had its own effect upon 
the personality of those who practised it. 
It was one of the happiest features of 
modern times that doctors and parsons 
and nurses were getting together to discover 
how they could best minister to the needs 
ef the people they were pledged to serve. 

The gold medal (1953) was won by Miss 
H. Kasemets, and for 1954 by Miss T. D. 
Cosburn. The silver medals were awarded 
to Mrs. A. M. Ford and to Miss S. L. 
Kilanlinna respectively. The latter also 
received matron’s prize, and the winner of 
this prize for 1953 was Miss R. Hetzer. 


Victoria Hospital and Kilton Hospital, 
Worksop 
UNCILLOR Seymour, mayor of 
Worksop, presented the prizes and 
certificates and addressed the nurses. 
Alderman Sutton, chairman of the hospital 
management committee, greeted the guests, 
who included the Mayoress; Dr. Shone, 
Sheffield Regional Hospital Board; con- 
sultants, and parents of the nurses. 
Among the prizewinners were Miss 
Watkinson, Kilton Hospital matron’s prize; 
Miss L. Capper Williams, Victoria Hospital 
matron’s prize; Miss Wintle, sister tutor’s 
: Miss Godson, surgeon’s prize, and 
iss Jones, physician's prize. 


Queen Elizabeth Hospital for 
Hackney. 


Children, 


ISS I. G. Robertson, matron, opening 

the proceedings, said it was the fifth 
prizegiving of this hospital, and the other 
associated children’s hospitals in the group, 
Shadwell, Banstead and Bexhill, were 
represented at the ceremony. Last year, 
Miss Robertson said, she had given the 
nurses the watchword ‘ Responsibility’ 
which was that given to the International 
Council of Nurses Congress; this year she 
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Above: at BOTLEY’S PARK HOS- 
PITAL (for mental defectives), Chertsey, 
open day and prizegiving. Seated left to 
vight, chief male nurse; matron; Miss 
Weeding, chairman, hospital management 
committee, and Miss O. Griffith, mental 
nursing officer, Ministry of Health. who 
presented the awards. 


Right : atthe COUNTY INFIRMARY, 

LOUTH, Lines., the Bishop of Lincoln, 

the Rt. Rev. Dr. Maurice Harland, auto- 

graphs a prize for Miss M. M. L. Wood, 
after he had presented awards. 


would follow it up with the watchword 
‘ Self-reliance’. She then called upon Miss 
Lewis, senior tutor, to report on the year’s 
work in the training school. 

Colonel J. K. Maitland, chairman of the 
hospital management committee, having pre- 
sented the awards, Miss M. N.Woods, matron 
of Birmingham Children’s Hospital, a past 
trainee of the hospital, then addressed the 
nurses. Miss Woods reminded them of the 
many great advances that had taken place 


Left: SALFORD 
ROYAL HOS- 
PITAL prizewin- 
mers after the cere- 
mony, with Miss 
A. C. Mackintosh, 
Lady Supervin- 
tendent of Nurses, 
and Miss M. Heiry, 
Registrar, General 
Nursing Council 
for England and 
Wales. Miss A. H. 
Costanzo and Miss 
S. P. Skinner weve 
the silver medallists, 
and both won other 
prizes. 


Left: ORPING- 
TON HOSP I- 
TAL assistant 
nurse prizewinners 
with, centre, Miss 
L.E., Evans, mairon, 
and, extreme left, 
MissM.E. Edwards, 
sister. tutor. Miss 
B. Batten, C.B.E., 
presented the awards, 
Among the prize- 
winners were Miss 
A. M. Matthews, 
Mr. D. A. Vaughan, 
Mr. E. J. Jones 
and Miss W. Kil- 
bride. 








in medicine and nursing techniques, and 
asked them not to be afraid of progress and 
of change. 

Among the prizewinners were Miss M. C. 
McSweeney, medical nursing and hospital 


final nursing examination; Miss A. E, 
Tennant, surgical nursing, and Miss J. 
Hartop, hospital final nursing examination 
and Walter Castle prize for the best all- 
round nurse of the year. 


Central Middlesex Hospital 


HE guest of honour at the prizegiving 

on October 22 was Sir Cecil Wakeley, 
Bt., K.B.E., C.B., P.P.R:C.S.. In the chair, 
Mr. Maurice Orbach, M.P., chairman of the 
Central Middlesex Group Management 
Committee, called upon Miss D. R. Waller, 
matron, to give her report. Miss Waller 
said that they now had 283 student nurses 
in training at the hospital, and the final 
State examination results continued to be 
satisfactory. The group preliminary train- 
ing school had started in July last. Many 
past students of the hospital were now 
serving abroad, concluded Miss Waller, 
“not only in the streamlined hospitals of 
the United States and Canada, but. in 
countries such as West. Africa where 
conditions are very different indeed.”’ 

After - presenting the awards, Sir Cecil 
Wakeley said that every nurse was 4 
psychiatrist—that is, if she was a good 
nurse. ‘ You need a cheerful nurse, and 
our British nurses are cheerful; the best 
nurses in the world are those trained in 
this country’’, he said. 

Among the prizewinners were Miss E. 
M. Ames and Miss Beryl! Vince; the latter 
also received the midwifery prize. 
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“, Health Visitors’ Salaries 

The Public Health Central © Sectional 
Committee would kke, through the Nursing 
Times; to thank Dr. and Mrs. MacQueen 
for their concern. about the salary position 
of health. visitors, and for the time and 
thought given to their interests as shown 
in-their article Health Visitors’ Salaries—the 
Case for Action published in the Nursing 
Fimés of October 22:.. .» : 

The College representatives on the Nurses 
and Midwives Whitley Council are far from 
satisfied with the salary scales for public 
health nurses, including those for health 
visitors, which are still based on an arbitra- 
tion award of 1949, and. have asked for a 
complete revision of the public health 
salary scales. 

The Committee feel sure that College 
members will be glad to know that letters 
regarding the health visitor’s salary and 
status have recently been sent from the 
Council of the College to the Ministry of 
Health, the Ministry Working Party on the 
Proper Field of Work, Recruitment and 
Training of the Health Visitor, and the 
Nurses and Midwives Whitley Council. In 
addition, copies of Dr. MacQueen’s article 
are to. be sent to members of the Nurses 
and Midwives Whitley Council. 

M. K. Knicurt, 
Secretary to the Public Health Section, 
Royal College of Nursing. 


* * * 


We, the health visitors of Devon, were 
delighted that Dr. and Mrs. MacQueen 
wrote such a stirring article championing 
the health visitors’ cause. We fully endorse 
their opinions and would be very grateful 
if the Royal.College of Nursing would help 
to expedite an improvement in thé con- 
ditions of health visitors’ service. 

I. K. Epwarps, M. A. LEATHLEY, E. E. 

RyaLt, M. Harry, J. B. Clark, H. RALts, 

B. Suttivan, E. C. Harmswortu, H. 

Farey, C. A. HoLtroyp, H. J. BALLARD, 

J. Goprrey, L. H. F. Reap, K, J. M. 

HENsEL, M. Monts, J. I. W. RENNIE, 

E. M. Hatt, M. E. J. Stone, M. WaLTERs, 

O. Watters, E. HonrEYwELL, E. M. 

Rocers, L. Gitpert, M. Harris, W. M. 

Sparks, G. E. Mason, G. GREENWOOD, 

J. M. Wattace, N. Smitu, W. WILLIs, 

A. P. ANpREws, J. L. Downey, E. N. 

SERCOMBE, E. M. HarTIGAN, S.G.WATERS, 

F.M. Axrorp, M.AYLMER, M. V. DarRLo- 

YAN, I. W. PEsLEeR, M. M. Tuarn, C. C. 

Forsgs, G. E. Lavis. 


Domici liary Nurses 


My duties as district nurse, midwife and 
health visitor in a rural district have kept 
me so busy that I have only just caught up 
with the article Health Visitors’ Salaries 
im your issue of October 22. This well- 
Meaning article admirably states the case 
for a higher remuneration for health 
visitors, and brings into high relief the 
Injustice of the Whitley Council arbitration 
which left the district nurse and the health 
visitor with a salary scale £5 lower than that 
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given to hospital sisters. All the arguments 
now put forward were used without avail at 
that time, in a fight to maintain an equal 
status; the docking of a token £5 a year still 
rankles. 

Without entering into the relative import- 
ance of prevention on the one hand and cure 
or palliation on the other, my experience has 
taught me that from a practical point of 
view ‘the dividing line between the two has 
been made far too hard and fast. The 
tendency of the public is to regard the health 
visitor (in her role as such) more as a social 
welfare worker whose aim is to teach them 
the A B Cs of life and what they must avoid 
if they are to be happy and healthy. The 
fact that she is a trained nurse and midwife 
is so submerged in the effort to steer clear of 
‘cure and palliation ’ that it is forgotten, or, 
indeed, in the great majority of instances, is 
never known, by the families she visits. 

One point does emerge quite clearly. That 
is, more recruitment for health visiting 
means less recruits for district nursing and 
midwifery and, goodness knows, this section 
of the health service is shorthanded enough 
already ! Why not, then, go all out for a 
training scheme which will ensure a good 
supply of candidates capable of taking the 
combined duties of district nurse, midwife 
and health visitor on a district ? 

Families pour out their troubles to 
‘Nurse’ because they get to know her so 
intimately from the care and attention she 
has devoted to them in their illnesses, 
pregnancies and what-not. Who is more 
capable of giving them health visiting advice 
on the prevention of disease, and resolving 
their emotional doubts, if she is properly 
trained to do so ? 

H. Davy, S.R.N., S.C.M., H.V.Cert. 


Florence Nightingale 
Memorial Appeal 


I would like to take this opportunity 
to thank the affiliated associations and 
leagues of the National Council of Nurses 
and numerous friends of nurses who 
contributed so generously to the sale 
of emblems, and at the services which 
were held during the celebrations to 
mark the centenary of Florence Night- 
ingale’s departure for the Crimea, and the 
50th anniversary of the founding of the 
National Council of Nurses. 

The monies received in this connection 
produced a grand total of £4,392 18s. 5d. 
and this amount has been forwarded to the 
National Florence Nightingale Memorial 
Committee of Great Britain and Northern 
Ireland in support of the Appeal made by 
the Committee. 

Owing to the generous voluntary help 
given by so many, the expenses incurred 
in connection with the above were kept to 
a minimum. 

The following letter of appreciation, with 
permission to publish it, has been received 
from Sir Ernest Burdon, K.C.1.E., C.S.L., 
LL.D., treasurer of the National Florence 
Nightingale Memorial Committee. 

Dear Miss Duff Grant, 

Being Honorary Treasurer I feel I must 
add my grateful thanks to those of Lord 
Luke and Miss Craven for your wonderful 
addition to the treasure which I am 
supposed to guard. It is a great relief 
to have this substantial extra sum of 
money, and I think that your contribu- 
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tion means and conveys greater encour- 
agement than perhaps any other indivi- 
dual contribution which we have received. 
Yours sincerely, 
Ernest Burdon, 
Hon. Treasurer. 


I feel sure that all those who conttibuted 
to the effort to mark this centenary year 
will realize how greatly their efforts have 
been appreciated by the National Florence 
Nightingale Memorial Committee and will 
be gratified with the result. 

Lucy G. Durr GRANT, 
President, 
National Council of Nurses of 
Great Britain and Northern Ireland. 


Mrs. Lucy E. Sherliker (nee Ashby) 


I have been asked by several elderly 
retired nurses to seek printed tribute to the 
memory of a member of the profession 
whose death a year ago would appear to 
have gone unnoticed in the press. Her 
name: Lucy Elizabeth Ashby. Forty-six 
years ago it was in The Times newspaper at 
the foot of a letter suggesting that the cure 
for most of the then nursing ills was ‘ living- 
out’. It is not surprising that something of 
a sensation resulted. The letter soon 
became the leading subject of discussion 
wherever nurses met. Managements were 
shocked. It was as if someone had proposed 
that nuns should live in lodgings outside the 
nunnery walls. Correspondence poured into 
the office of the paper, for and against the 
idea, and later Nurse Ashby was invited to 
address a nursing conference on the subject 
at Westminster. 

What has happened since then I know 
little about, but those best able to judge 
confidently predict that the acorn planted 
in the newspaper office will sooner or later 
become an oak whose branches will cover 
the whole country. What I do know is that 
the writer of the letter never wavered in her 
belief that living-out for nurses would result 
in a heartening recruitment to the ranks of 
the profession. ‘‘ We must plod on’’, she 
would say. ‘‘ We can at least write ‘ some- 
thing attempted ’. Some day Posterity will 
add: ‘ Something done’ ’’. 

Trained at St. Bartholomew’s Hospital, 
Rochester, in the closing years of the last 
century, the subject of my memoir left there 
as ward sister to work for a period under 
that fine teacher, Dr. Annie McCall, at her 
maternity hospital, Stockwell. Later, she 
took up private nursing at Blackheath. A 
member of the Society of Friends, she 
nursed with a Quaker unit at Chalons-sur- 
Marne in the 1914-1918 war. In the early 
part of the last war many of her days were 
devoted to giving lessons (free) on first-aid 
to City of London typists; while her nights 
were spent tending the occupants of a dock- 
side bomb shelter at Wapping. She was a 
frequent speaker for the Dental Board, 
instructor on the panel of the L.C.C., 
contributor to newspapers and magazines, 
and author of works associated with the 
subject dearest to her—nursing. 

In my 76 years I have been privileged, on 
rare occasions, to meet and listen to persons 
who seemed to me to be the kind of beings 
God must have been thinking of when He 
was making Heaven. 

Nurse Ashby, my wife, was one of them. 

JAMES SHERLIKER. 





DEAFNESS—A SOCIAL PROBLEM 


The number of deaf and dumb (born 
deaf) mentioned in the article by L. F. W. 
Salmon, M.S., F.R.C.S., (Nursing Times 
November 12) should be 15,000. 
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HERE and THERE 


THE NATIONAL 
ASSOCIATION OF CHIEF 
MALE NURSES (MENTAL 

HEALTH SERVICE) 


HE first annual general meeting of the 

National Association of Chief Male Nurses 
(Mental Health Service) was held at Little- 
more Hospital, Oxford, on Saturday, Octo- 
ber 30. Between 60 and 70 members were 
present representing hospitals throughout 
the British Isles and including members 
from Glasgow, Newcastle, Belfast, Exeter 
and the Midland and London areas. The 
meeting was preceded by lunch at the Temple 
Farm Club where members met the physi- 
cian superintendent, Dr. Armstrong, the 
regional nursing officer, Miss James, and 
the group secretary and engineer. 

In his address the chairman of the Asso- 
ciation, Mr. E.:Dawson (St. Ebba’s) wel- 
comed members and spoke of the formation 
of the Association only one year previously. 
The Association was known to all national 
nursing and negotiating bodies in the mental 
and mental deficiency fields. It was also 
announced that the Association had been 
accepted for membership of the World 
Federation for Mental Health, was affiliated 
to the National Association for Mental 
Health and was in communication with the 
National Council of Nurses with a view to 
affiliation. 

Subjects which were discussed included 
parity in status and salaries; attendance of 
matrons and chief male nurses at meetings 
of management committees; and the recent 


report on Internal Administration of 
Hospitals. 
GRENFELL MISSION 


CHRISTMAS: CARDS 


N attractive range of Christmas greeting 

cards in colour is offered this year by 
the Grenfell Mission to assist in augmenting 
its funds for its wonderful medical and 
nursing work in Labrador. Cards range in 
price from 6d. each to Is. 1d., prices 
including envelope; there is also an 
attractive handbag calendar, price 3'd., 
Christmas tags at 6d. for six, and Christmas 
‘ Dog Team’ stationery, at ls. 6d. a packet 
(a good idea for Christmas stockings, this, 
and it might make the writing of Christmas 
‘ thank-you ’ letters less burdensome to very 
young people!) Orders should be sent to 
the Secretary, Grenfell Association, 66, 
Victoria Street, London, S.W.1. There is 
a folder available illustrating the various 
designs offered. 


FAITH AND VOCATION 


OOR Park College, Farnham, Surrey, 
welcomed a group of nurses for a week- 
end conference in October to consider the 
implications of the Christian faith upon 
their work with its special opportunities and 
problems. The conference had the advan- 
tage of a very. wide range of experience 
among its members—from a training 
hospital for African nurses in Zululand to a 
private patient in the Dorchester Hotel. 
Local representatives included the matrons 
of the Royal Surrey Hospital, Guildford, 
Compton Priory, and Trimmers Hospital, 
Farnham, and the staff sister from St. 
Thomas’ Hospital, Godalming. 
How can student nurses be helped to find 
the Christian faith as the true inspiration 


The new staff recreation 
hall at St. Nicholas Hos- 
pital, Plumstead prepared 
for the prizegiving cere- 
mony. (See November 19, 
page 1292.) 
for selfless compassion ? 
How can the needs of the 
mission hospitals for teach- 
ing staff be met ? How far 
is the Church accepting its 
responsibility to heal the 
sick ? What is the nurse’s 
duty towards those on 
the point of death if the 
patient is unaware of his 
condition ? These were some of the questions 
discussed. The speakers were the Rev. 
Paul Gliddon, a former hospital chaplain, 
Miss M. Marriott, matron of The Middlesex 
Hospital, and Miss Brenda Carpenter, 
travelling secretary of the Nurses’ Christian 
Association. This conference was the second 
in a series arranged by Moor Park College to 
help relate the Christian faith more closely 
to everyday life and work. 


Music at Leisure 


LL gramophone enthusiasts will acknow- 

ledge the thrill we get as we slowly but 
surely build up our own personal library of 
favourite recordings. But we do not have 
to rely entirely on our own records—many 
public libraries offer facilities for the 
borrowing of records. I recently visited 
the gramophone record section of the Fulham 
Library and was most impressed with both 
the organization and the variety of recorded 
music available to the borrower; other 
London boroughs, I believe, offer similar 
facilities. 

An idea for your next gramophone 
recital. Why not trace the development of 
the pianoforte? We might begin such a 
recital with an example of music for harpsi- 
chord. Francois Couperin (1668-1773) 
wrote some interesting music for his instru- 
ment and L’Oiseau-Lyre (OL50031) gives 
us the Gavotte, Musette, Chaconne Légére 
(La Steinquerque) and Prelude, Allemande 
Courante and! Sarabande Grave played on 
two harpsichords by Isabelle Mef and 
Ruggero Gerlin. The 18th century piano 
was lacking in many of the qualities of the 
present-day instrument and you can hear 
an interesting example in a Nixa recording 
of Mozart’s Piano Concerto in G (KV453). 
The complete Mozart atmosphere is enjoyed 
in this recording in that the soloist, Ralph 
Kirkpatrick, is using a John Challis repro- 
duction of the small late 18th century piano, 
and the accompanying orchestra is com- 
parable in size with that used in Mozart’s 
day. The orchestra is the Dumbarton Oaks 
Chamber Orchestra, conducted by Alex- 
ander Schneider. The reverse side has 
Mozart’s Violin Concerto in D (HLP1040). 

You can make the acquaintance of the 
brilliant young pianist, Peter Katin, on 
Decca LXT2971; the recital is devoted 
to the music of Liszt and corisists of 
Liebestraumes 1, 2 and 3, the paraphrase 
on an air from Rigoletto, and Hungarian 
Rhapsodies 2, 6 and 15. This is indeed a 
brilliant recital of popular music and the 
quality of the recording is excellent. Should 
your choice be a Beethovan sonata, why 
not one of the several recordings by Wilhelm 
Backhaus? Favourites of mine are the 
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GENERAL PRACTICE 


R. William Sutherland Macdonald, M.C,, 
Dorn. J.P., has been appointed to the 
staff of the Ministry of Health as adviser 
on general medical practice. 

Dr. Macdonald is a member of the Stan- 
ding Mental Health Advisory Committee 
and has for many years been a member of 
the Medical Advisory Council of the Nuffield 
Provincial Hospitals Trust. 


A SERIES FOR 
MUSIC LOVERS—5 


last two sonatas, No. 31 in A flat major, 
Opus 110, and Sonata No. 32 in C minor, 
Opus 111, recorded on Decca LXT2939, 
and of course there is always the ‘ Moon- 
light’ or ‘ Pathétique ’. 

We might conclude our recital with a 
pianoforte concerto; the choice is almost 
embarrassing, but I would recommend two 
recent recordings—Mozart’s Concerto No. 20 
in D minor (K466) (Phillips ABR/4006) 
in which the soloist is Rudolf Serkin and 
the orchestra the Philadelphia, conducted 
by Eugene Ormandy, and the majestic 
‘Emperor’ of Beethoven, given a perfect 
performance by Wilhelm Backhaus and 
the Vienna Philharmonic Orchestra under 
the late Clemens Krauss on a Decca LP. 

Here are two recent recordings which are 
suited to the season, both of which I 
recommend. Benjamin Britten’s Ceremony 
of Carols has been recorded with harp 
accompaniment on a Decca Medium Play 
record (LW5070) by the Copenhagen Boys’ 
Choir. This is a really lovely work which 
captures ideally the mediaeval atmosphere. 
In rather different vein, but no less seasonal, 
is a new Brunswick issue—Bing Crosby 
bringing us a Merry Christmas with the 
inevitable ‘Silent Night’ and ‘ White 
Christmas’, with ‘Adeste Fideles’, ‘ God 
rest ye merry, Gentlemen ’, ‘ Jingle Bells’ 


and other numbers with a distinctly 
Christmas flavour; the record number is 
LAS8686. 


Gorpon Davis. 





Solution to Home and Overseas Crossword 
No. 12 


Across. 1. Hamlet. 3. Knight. 7. Farmhouse. 9, 
Owls. 10. Sky. 11. Goad. 14. Never say die. 17. Food. 
18. Bed. 19. Knee. 22. Doctrinal. 23. Routes. 2. 
Aghast. 

Down. 1. Hallow. 2. Ears. 4. Noun. 5. Tweeds 
6. Shakespeare. 7. Falsehood. 8. Emotional. 12. Wed. 
13. Eye. 15. Affair. 16. Permit. 20. Acme. 21. Snug. 


Prizewinners 
First prize, 10s. 6d., to Miss E. Westall, Cave Cottage. 
West Wycombe, Bucks; second prize, a book, to Miss D. 
Page, L.C.C. Public Health Department, Division 1, 129. 
Fulham Palace Road, London, W.6. . 
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Read Nurse B—’s opinion of Ribena. It is typical of so many Nurses’ 
experience. For invalids and elderly people, as well as children and 
nursing and expectant Mothers, Ribena is particularly beneficial. 
Ribena contains pure Blackcurrant Juice, one of the richest sources of 
natural Vitamin C, with natural glucose and fruit sugar, sweetened 
with cane sugar. 


Free sample with pleasure 

We shall be delighted to send you on request a free sample bottle of 
Ribena and a copy of ‘‘Blackcurrant Juice in Modern Therapy.” Write 
to H. W. Carter & Co. Limited, (Dept. K/9),' The Royal’ Forest 
Factory, Coleford, Glos. 


* Name and address not published in 
deference to professional etiquette. 
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The Blackcurrant Juice Vitamin C Health Orink 


Obtainable from all Chemists. Ribena is made by Carters of 
Coleford. It is concentrated and should be diluted to taste. 
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.WEETABIX LIMITED - BURTON LATIMER - NR. KETTERING - NORTHANTS 





WEETABIX brings 
back absent appetites 






It’s an exceptional child, however apathetic about 
meals, that can resist the light, inviting crispness 
of golden Weetabix. For old people too, as well 
as conyalescents, Weetabix helps to bring back 
absent appetites and build upstrength and energy. 
Weetabix is full of natural goodness—made from 
whole wheat, scientifically cooked . . . sweetened 
with sugar... enriched with malt... it is rolled 
wafer-thin, moulded into feather-light biscuits 
and toasted to perfection. Ready for immediate 
use in many delicious ways, Weetabix makes 
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HOSPITAL CATERING 
SUPERVISORS . 


nourishment easy to give and tempting to take. 


Weetabix 


Ihe whole wheat cerzal-more than a breakfast food 


You are invited to write 
for a 6 Biscuit packet of ° 
Weetabix for sampling , 
purposes. It will be gladly 
sent free of charge,-to- ° 
gether with a useful . 
recipe booklet. 

Weetabix Ltd., Dept. ° 
470, Burton Latimer, . 
Nr. Kettering, Northants 

























Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Lewisham Hospital, S.E.13, 
on Monday, November 29, at 6.30 p.m., 
preceded by an executive meeting at 6 p.m. 
At 7 p.m. there will be a discussion on The 
Educational Background of the Student 
Nurse. Mistresses from girls’ secondary 
schools have been invited to take part in 
the discussion. Members from other 
Branches are invited. Tvavel: Ladywell 
Station—5 minutes’ walk, or buses 47, 36, 
69, 180, 185, 54, 108 pass the hospital. 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—A whist drive will be held at 
Carnegie Welfare Centre on Saturday, 
December 11, at 7.15 p.m. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Bath and District Branch.—A 
general meeting will be held in the Teaching 
Department, Royal United Hospital, Bath, 
by kind permission of matron, Miss J. P. 
Cordingly, on Wednesday, December 8, at 
6.30 p.m. Miss Holland, chairman of the 
Section, will address the members. 


Occupational Health Section 


South West Metropolitan Group.—A 
meeting will be held at the Royal College 
of Nursing on Tuesday, December 14, at 
7 p.m. Mrs. I. G. Doherty will speak 
about the work of the Section. 


Branch Notices 


Glasgow Branch.—A talk will be given by 
Mr. J. M. Gibson, M.A., Headmaster of 
South School, Paisley, on Humorous 
Scottish Verse, at the Y.W.C.A., 80, Bath 
Street, on Friday, December 3, at 7.30 p.m. 

Isle of Thanet Branch.—A general meeting 
will be held at the General Hospital, 
Ramsgate, on Tuesday, November 30, at 
7.30 p.m., to receive the report of the dele- 
- gate to the Branches Standing Committee 
meeting. 

Liverpool Branch.—P. F. McCormack, 
Esq., deputy superintendent, Liverpool 


Parks and Gardens, will give a talk on The 
Liverpool Parks and Gardens, with coloured 





slides, in the lecture theatre of the Royal 
Infirmary on Monday, December 6, at 7 p.m. 

Redhill, Reigate and District Branch.—A 
meeting of the executive committee will .be 
held at the East Surrey Hospital on 
Thursday, December 9, at 3 p.m. 


Liverpool Public Health Section 
21st Birthday Party 


The Public Health Section within the 
Liverpool Branch held a party recently to 
celebrate the 2lst birthday of the Section. 
Miss Mary Jones, O.B.E., A.R.R.C., M.A., 
President of the Liverpool Branch, was the 
principal guest. Miss Jones spoke of the 
steady growth of the Section and the valu- 
able work done by health visitors and district 
nurses in the homes. Many founder mem- 
bers were also present. 

A morning set was presented to Miss Ethel 
Tushingham by the members, thanking her 
for her valuable service as secretary since 
the formation of the Section, excepting the 
war years, until her retirement this year. 
The birthday cake cut by Miss Jones was 
decorated in the colours of the Royal College 
of Nursing with the College badge painted 
around the bottom tier. A social evening 
followed dinner—a happy and memorable 
occasion enjoyed by all. 


Glasgow Occupational Health 
Group 


‘Glasgow Occupational Health Group’s 
combined meeting with the industrial 
medical officers, held at 6, Somerset Place, 
Glasgow, on November 16, was very well 
attended— 34 industrial nurses were present. 
Dr. J. S. Gemmill, principal medical officer, 
Tuberculosis Department, Corporation of 
Glasgow, gave a very interesting talk on 
BCG vaccination in the prevention of 
tuberculosis. 


Middlesbrough Branch 


A very interesting study course was held 
by the Middlesbrough Branch on November 
5. The course began with a film show 
(kindly provided by Messrs. Cow and Gate, 
Ltd.) held at the Carter Bequest Hospital; 
the films shown were British Midwife, Cow 
and Gate Story and Royal Mothers. 

The course was continued on Saturday, 
November 6, in the Committee Rooms of 
the Town Hall. The proceedings were 
opened by Mr. J. E. S. Simon, Q.C., M.P., 
and members were welcomed by the Mayor. 


MIDDLESBROUGH 
STUDY DAY 


At Middlesbrough 
Branch study course, 
including the Mayor; 
Mr. J. E. S. Simon, 
OG... Me 2. > sr. 
Alan Williams; Miss 
Catlin; Miss Pringle, 
Branch secretary, and 
Miss Montgomery, 
Northern area organ- 
szer. 
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Lectures were give by Dr. Alan Williams 
on Kheumatic Diseases, and by Mr. A, & 
Parker ‘on Corneal Graft and Catavag 
Extraction (illustrated by films); Sy 

intendent Thomas talked about the policg 


force, and Councillor Brown gave a 
instructive talk on Smoke, Abatement. The 
whole course was a great success and enjoyed 
by all members who were present. 


Southampton Study Day 


Southampton Branch held a study day 
on October 23 at Tremona Court, the 
preliminary training school of the South 
ampton School of Nursing. 

Members from the neighbouring Brancheg 
of Portsmouth, Winchester, Romsey ang 
Bournemouth attended, and all types of 
nursing were represented among the 43 
nurses present. 

Miss M. E. Chick, health visitor, Hamp. 
shire County Council, chairman of the 
Branch, welcomed the guests and introduced 
Mr. S. N. Lytle, consulting surgeon of the 
Southampton Group, who spoke on Recent 
Trends in Surgery, and included the treat- 
ment for gastric ulcers, carcinoma of the 
stomach and colon, diverticulitis, Hirsch- 
sprung’s disease, ulcerative colitis, and 
Crohn's disease. He also talked of adrenal- 
ectomy and its uses to relieve carcinoma of 
the breast, prostate etc. 

After an interval for coffee, the chair 
was taken by Mrs. D. M. Bond, matron of 
Southampton General Hospital, who intro- 
duced Dr. McLeod of the Southampton 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 








Chest Hospital. Dr. McLeod showed X-ray 
plates and described the treatment of 
patients with pulmonary tuberculosis. He 
stressed the importance of trying to assess 
the likely course of the patient’s treatment 
at the beginning and getting the patient's 
co-operation by explaining to him what 
his treatment was likely to be and how 
long it would take. Dr. McLeod also 
stressed that there were still far: too many 
children with preventable tuberculosis. 
The next few years would show whether 
preventive measures were sufficient or 
not. In the afternoon Dr. J. K. Morgan, 
M.R.C.S., L.R.C.P., D.M.R.T., spoke on 
Radiotherapy; Miss Pain, matron of the 
Royal South Hants Hospital, took the 
chair. Dr. Morgan gave a most stimulating 
lecture, not without humour, on the present 
uses of deep X-ray, radium and artificial 
radioactive materials in the treatment of 
carcinoma, arthritis, skin diseases etc. 

The day concluded with tea and cordial 
thanks to Miss Morris, sister tutor of the 
nursing school, and the catering staff. The 
study day was voted a success and it was 
hoped that another could be arranged at a 
future date. : 


NURSES APPEAL 
Nation’s Fund for Nurses 


The Christmas tree will be in the entrance | 


hall of the College on November 30. Please | 
will you bring your presents as soon as poe | 


sible after this date ? Weare glad to acknow- ! 


ledge gifts from Mrs. Seymer, members of 
the Weston-super-Mare Branch, Miss M. P. 
Garstang, Miss G. Broughton, Miss E. M. 
Christie, Miss D. Phillips, Miss M. W. 
Beccham, Miss G. Rimmer, Miss M. H. 
Adamson, Miss Z. Hailstone, Miss E. Bryden, 
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F. E. B., College Members 41667 and 50153, 
and several anonymous donors. We thank 
them all and especially those who remain 
anonymous as we cannot thank them 
personally. 

Contributions for week ending November 20 


a 
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Oldham Branch. For Christmas ve as. ae 
‘In memory of Miss W. M. Furze’ .. Peta 
Miss M. Dorricott ° ba bn le 
Shrewsbury Branch, For Christmas .. 
Student Nurses’ Unit, Royal vemmasted Don- 
caster .. . 10 
Edgware General “Hospital ‘ oe -- 10 
Mrs. Hopton, Scarborough Branch . 5 
Miss A. Jenkins .. ae 
Scunthorpe Branch. For Christmas .. 
Student Nurses’ Unit, General Hospital, 
Grimsby ‘ 2 
Huddersfield Branch. For Christmas ‘or. 
Mount Gold Hospital, lace ar tie 
College Member 31945 .. ot en 10 
Bridlington Sub-Branch ; ‘ ca 


Wigan Branch .. ‘% ie . 
Total £59 9s. 10d. 
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F, INGLE, 
Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


College Christmas Cards 


This year’s Christmas card for purchase 
by College members is a handsome card 
bearing a well-reproduced photograph of the 
College, with greetings inside. The cards 
measure 7} in. by 5% in. and cost 8d. each 
(no extra charge for postage if ordered by 


Obtainable from the Royal College 


post). 
of Nursing, Henrietta Place, 
Square, London, W.1. 


Cavendish 


A ppointments 


Herne Bay Hospital 

Miss E. M. FIDLER, formerly group 
deputy matron at the Clarkson Hospital, 
Wisbech, Cambridgeshire, has been ap- 
pointed by the Canterbury Group Hospital 
Management Committee to be matron of 
Herne Bay Hospital, Herne Bay, and will 
take up her new duties in December. Miss 
Fidler trained at Selly Oak Hospital, Birm- 
ingham, and the City Fever Hospital, 
Sheffield. She has been assistant matron, 
Manor Hospital, Derby, and also acting 
assistant. matron, home sister and admin- 
istrative sister at St. Chad’s Hospital, 
Birmingham. 


St. Mary’s Hospital, Newport, Isle of Wight 
Miss Sytvia E. White, A.R.R.C., S.R.N., 


S.C.M., previously assistant matron of the 
hospital, was promoted to matron in 
October. Miss White trained at the 


Salisbury General Hospital where she after- 
wards became medical and surgical ward 
sister and later assistant sister tutor. From 
1939 to 1948 she served in Queen Alexandra’s 
Imperial Military Nursing Service (Reserve). 


SCOTTISH BOARD LIBRARY ADDITIONS 


EDUCATION 

Morris, Ronald. The Quality of Learning. 

Graves and Firth. Your~ Work and 
Wages. 

Morris. Transport, Trade and Travel. 

Harslon and Davis. Your Local Buildings. 

Morris, R. M. Town Life Through the 
Ages, 

Harston, Kathleen. Yesterday. 

Cullis, Professor W. Your Body and the 
Way it Works. 

Morris, R. M. Your Food and Drink. 

Firth, Charles. You and the State. 

Fleming, C. M. The Social Psychology of 
Education. 

Tait, Margorie. The 
Women for Citizenship. 

Adler, Mortimer J. How to Read a Book. 

Verily, T. E. A. On Becoming a Teacher. 


PsycHOLOGY 
Yellowlees, 
Madness. 
Ginsberg, M. The Nature of Respon- 
sibility. 
Fleming, C. M. Adolescence. 
SCIENCE 
Behrens, C. F. After the ‘A’ Bomb. 
Spencer White, A. School Certificate 
Physics. 


Education of 


Henry. To Define True 





Crew, Professor F. A. E. Genetics in 

Relation to Clinical Medicine. 
History 

Calder, J. M. The Story of Nursing. 

Williams, Harley. Don Quixote of the 
Microscope. 

Guthrie, Douglas. 
Ages. 

Woodham-Smith, C. The Reason Why. 

Pusiic HEALTH 

Gilbert, Ruth. The Public Health Nurse 
and her Patient. 

Carnegie U.K. Trust. Children and Films. 

P.E.P. Social Security, Lessons from 
America. 

NURSING, ETC. 

Ferguson and MacPhail. 
Community. 

Brown and_ Fowler. 
Nursing. 

Price, Alice L. The Art, Science and 
Spirit of Nursing. The Handbook of 
the International Red Cross. 

King Edward’s Hospital Fund. 
Hospital Diets. 

Kenny, John P. Medical Ethics. 

Insh, George P. The Wartime History of 
the Scottish Branch, Red Cross. 

Bowley and Townroe. The Spiritual 

Development of the Child. 


Nursing Through the 


Hospital’ and 


Psychodynamic 


General 
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OCCUPATIONAL HEALTH 
STUDY COURSE 
AT ARDEER 


Occupational health nurses attending 
the study course at Avdeey Factory 
(1.C.J., Stevenston, Ayrshire), with 
seated, left to right: Dr. D. McColl, 
Dr. Watson (Stewart and Lloyds), 
Miss A. McDermott, Dr. A. J. Amor, 
Miss E. Graham, Dr. Jenkins,Miss 
Macgregor Thomson, Dr. D. Gordon 
Robertson, Miss E. M. Warner and 
Dr. A. Meiklejohn. (See ‘ Nursing 
Times’, November 12 for report). 





Local Government 


Superannuation 
FFICERS in local authority 
employment who have some 


veckonable non-contributing service are 
given the right under the 1953 Act to 
make additional payments in order 
that this service may count in full as 
contributing service in the calculation of 
their pension on retirement. Any 
nurse, midwife, health visitor or other 
local authority employee who wishes to 
do this must give notice to her employ- 
ing authority before January 1, 1955. 
The extra sums payable may be re- 
mitted by instalments if desired. The 
employing authority will be able to 
advise any nurse etc. who is in doubt as 
to whether she is credited with non- 
contributing service under the local 
government scheme. 


rt ° 


National Association of State Enrolled 
Assistant Nurses, South-east London Branch, 
—The monthly meeting to be held at 128, 
Shell Road, Lewisham, S.E.13, on Monday, 
December 13, at 7 p.m., will be followed by 
a Christmas party. Please notify the secre- 
tary, 8, Monmouth House, Avignon Road, 
Brockley, S.E.4, if you intend to come. 

Nurses’ Christian Movement.—A_ St. 
Andrewstide Rally will be held in Blooms- 
bury Central Church, Shaftesbury Avenue, 
London, W.C.1, on Tuesday, November 30, 
at 7 p.m. Chairman: Rev. E. C. D. Stan- 
ford, British Council of Churches. The 
following will take part: ‘ The Radio District 
Nurse’; the Rt. Hon Ernest Brown, C.H., 
M.C., ex-Minister of Health; the Rev. L. M. 
Charles Edwards, St. Martin-in-the Fields. 

Royal Sanitary Institute-—-Benjamin Ward 
Richardson lecture. Sir Arthur S. Mac- 
Nalty, K.C.B.. M.A., M.D., F.R.C.P., 
F.R.C.S.,  D.P.H., will speak on The 
Work of Benjamin Ward Richardson; its 
effect on Modern Public Health Practice, 
at the Institute, 90, Buckingham Palace 
Road, S.W.1, on December 8, at 2.30 p.m. 

St. Mary Abbots Hospital, Marloes Road, 
Kensington, W.8.—The annual reunion and 
presentation of awards will be held on 
Saturday, December 4, at 3.30 p.m. A 
service in the hospital chapel at 2.45 p.m. 
precedes the ceremony.~ A cordial invitation 
is extended to former members of the 
nursing staff. R.S.V.P. to matron. 

The International Union of Family 
Organisations.—There will be a conference 
on The Father and the Home, at Caxton 
Hall, S.W.1, on December 4, at 2.30 p.m. 
Chairman, Claud Mullins. 

















Winter Conference 


RS. B. A. Bennett, O.B.E., principal 
nursing officer, Ministry of Labour 


and National Service, gave the open- 
ing address at the winter conference of the 
National Association of State Enrolled 
Assistant Nurses, held in the Cowdray Hall, 
Royal College of Nursing, on November 10. 
Miss G. M. Butcher, in the chair, said that 
a record number of members had registered 
for this conference. 

Mrs. Bennett said that, from her exper- 
ience of seeing something of nursing condi- 
tions in several foreign lands, and also 
from her short but valuable experience 
with the World Health Organization and 
the International Council of Nurses, she 
would give them a brief review of ‘ world 
nursing’ as she saw it. 


World Nursing 


“Underdeveloped areas are found in many 
countries ’’, said Mrs. Bennett. ‘‘ There is 
no typical area, but certain basic factors 
are found in all of them, the most constant 
being the ignorance of the contribution 
nursing could make to the happiness and 
prosperity of the people. The enemies to 
progress are poverty, hunger, apathy and 
disease. In many areas there is no nursing 
whatsoever as we know it. In others, there 
are, of course, isolated mission hospitals of 
foreign origin, and in many an attempt is 
made to teach the people of the country 
how to assist with the nursing. 

International organizations are gradually 
helping with the improvement of these areas 
by sending out teams of doctors, sanitary 
authorities, midwives and nurses, working 
with other international organizations to 
assist with such things as improving the 
education of the people, showing them how 
to get the best out of their land and life. 

The developing areas indeed have their 
problems. Many of them have a small 
nucleus of skilled nurses who may have 
trained in some of the mission hospitals and 
training schools, and then been sent to other 
countries for post-certificate education. 

Where the emancipation of women is 
recent, there is the great difficulty of per- 
suading the educated women that nursing is 
a suitable career. They are inclined—a great 
number of them—to leave many nursing 
duties to menials, but the real picture of these 
developing areas is that the people are 
learning how to work and develop their 
country; how to participate in education, 
science, industry and the professions. 
Nursing begins to enter into competition 
and because of the low status of women 
and the consequent low status of nursing 
it does not attract enough recruits. 

Nursing in the so-called developed or 
advanced areas is made up, in the main, of 
expedients to meet the advances made in 
preventive medicine, and the remarkable 
changes in the treatment of patients. Many 
cases have, during the last decade, changed 
out of all recognition. Many illnesses can 
be diagnosed in the early stages, bringing 
more patients into hospitals. Often the 
patient's stay in hospital is quite short; 
there are, therefore, more patients to nurse. 
The short stay means rapid turnover, with 
nursing care stepped up until, at times, it 
defeats its object of individual personal 
service. Nevertheless, it enables many 
patients to receive treatment. 

More time is required for the increased 


admissions and discharges. Efficient pre- 
operative preparation needs time to prepare 
the patients mentally and _ physically. 
Modern anaesthesia, with hypotensive and 
hypothermic treatment, requires constant 
individual post-operative care. Patients 
who get up within a few days of operation— 
and recent surveys in America show that 
over half the post-operative patients are 
up within two days—affect nursing quite 
seriously. Some patients are up for a very 
short time, but may have to be helped to 
get out of bed twice or even three times. 
Obviously, it needs a great deal of individual 
care, and much encouragement, to help a 
patient with a large inc‘sion, for instance, 
after removal of the lung, to move and 
breathe deeply, and it takes time to 
strengthen his self-confidence. A good 
nurse spends time explaining to patients 
and their relatives the wisdom and value 
of this modern form of treatment. Actually, 
getting a patient out of bed is a more 
arduous nursing task than hitherto. To 
get a patient up with drainage tubes and 
bottles, and not infect sterile equipment, is 
not a time-saving business. 

Another change in nursing that takes a 
lot of time is encouraging the patient to do 
things for himself, when it would be very 
much quicker for the nurse to do them. 


Mental and Mental Deficiency Nursing 


The care of mental and mentally deficient 
patients has altered, although it varies 
enormously in different hospitals. In some, 
much investigation and treatment is under- 
taken, needing increased skill in both 
physical and mental nursing care. Many 
patients in mental hospitals are not given, 
and would not benefit from, active specta- 
cular treatment, but the majority are 
chronic patients, responding to planned 
occupational and recreational therapy. 

The care of old people—a growing anxiety 
throughout the world—takes more time, 
patience and skill to achieve results. It is 
comparatively easy to leave patients in bed, 
feed them and keep them clean. It is not 
easy to get them up, exercise their stiff 
joints, take them to and from sanitary units 
and physiotherapy departments. This 
modern and wise care of old people is 
setting no small nursing problem. 

The nursing care of tubercular patients 
again has altered. Education of the public 
teaches people to seek investigation before 
a chronic or hopeless stage is reached. The 
different methods of lung collapse therapy 
increase the need for skilled nursing care 
and still require long bed-rest. 


Public Health Services 


Existing public health services are being 
expanded and new ones are being set up. 
The efficiency of the public health nurse 
increases the demand for her services. This 
applies, in particular, to health visitors and 
industrial nurses. Employers, realizing the 
value of nurses in factories, establish or 
extend the service for the workers. The 
same story can be told of school nurses, 
nursery nurses and midwives. In countries 
such as ours, where the midwife is a specialist 
in her own right, midwives are being trained 
in large numbers. The provision of an 
adequate’ (which is related to quality as 
well as to quantity) nursing service in 
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hospitals and homes is a problem which no 
health administration has yet solved. It 
is a problem of considerable complexity, 

In all this story of expansion and increased 
efficiency, you may well wonder how, with 
the shortage of staff, the nursing services 
in countries such as ours are being main. 
tained without catastrophic breakdown, 
They are being maintained by the efforts of 
different types of nursing personnel, includ. 
ing State-registered genera] nurses, those in 


‘the special fields, a comparatively small 


number of assistant nurses (or practical 
nurses, as they are called in some countries), 
by student nurses, and by an ever increasing 
number of partly qualified or unqualified 
people known in different countries as 
nurses’ aids, or aides, attendants, assistants, 
orderlies, and—an all-embracing term used 
in this country—' others ’. 

In times past, the nursing profession did 
not welcome the services of any type of 
auxiliary personnel, but what has developed 
as an expedient will remain a permanency, 
and much thought must, be given to the 
right place, the right work and the right 
training for such people. 


The Assistant Nurse 


Here, then, as I see it, is the task of the 
assistant nurse. You are mot included in 
‘others’. You are not, in the accepted 
sense of the term, nurses’ aides, nursing 
assistants, attendants or orderlies—you ave 
nurses; you have a Statutory qualification; 
you have a special training. I haveattended 
many international conferences and read 
many international reports; almost every- 
one outside this country and the Common. 
wealth confuses our assistant nurses with 
this vast number of other people I have 
mentioned. 

It is of the greatest importance for 
everyone privileged to participate in inter- 
national work to explain to the nursing 
leaders and governments of other countries 
exactly how much we think of our assistant 
nurses; how such a recognized group came 
into being; how their training was planned, 
and how they are employed. It is for you, 
individually and through your Association, 
to be vocal, and to express yourselves in 
writing on this subject on every possible 
occasion. 

For all sorts of different reasons there is 
a shortage of. student nurses and pupil 
assistant nurses. Some of the difficulties 
are beyond your control, but there are 
others which, through your Association, 
you can work to improve. The first me 
I would advise you to do is to examine 
reasons for the shortage of pupil assistant 
nurses. Discuss them in your branches; 
acquaint your headquarters with your 
findings. Do not, if.you are not satisfied, 
just grumble and leave. Stay in the profes- 
sion, and make strong and good your 
comparatively small group of highly skilled 
people. 

The term assistant nurse may be wrong; 
but whatever you are called, and however 
much your services are sought in every 
field of nursing, remember that the training 
of assistant nurses in this country was 
planned so that you could give more 
efficient care to old people and to es 
patients. In this aspect of the work 
consider that you are highly skilled 
specialists.”’ : 


























